JANUARY 13, 1945 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2. 


Telegrams: LANCET, RAND, LONDON. Telephone: TEMPLE BAR 7228 and 7229. 
No, Il, oF Vor. I., 1945. LONDON, SATURDAY, JANUARY 13, 1945 
No. 6333. VoL. OOXLVIII. Founded 1823, PuBLISHE D WEEKLY. Registered as a Newspaper. 2s. 
VW. invile you lo write lo us 
x Paper restrictions make it difficult We therefore cordially invite FEB 14 (945 
Mob for us to keep doctors fully make use of our Medical Informa 
informed of our advances. in Department whenever you feel that 
chemotherapy. we may be of assistance. 


MEDICAL SPECIALITIES Manufactured by MAY & BAKER LIMITED 
Distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED DAGENHAM 
7033 


SECOND EDITION IN PREPARATION. 
()*FORD MEDICAL PUBLICATIONS ISEASES OF THE THYROID GLAND 


WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
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of the Court of Examiners R.C.S. Eng., and Examiner to the | The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 
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Demy Svo. 189 + vii pages. 9 Graphs. 22 Tables. 
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By WILFRED SHAW, M_D., F.R.C.S., F.R.C.O.G. 
Physician-Accoucheur in charge of Out-patients, St. Bartholomew's Hospital 
(The Author of TEXTBOOK OF MIDWIFERY. 246 Illustrations. 21s.) 


RECENT ADVANCES IN ENDOCRINOLOGY FORENSIC MEDICINE 
By A. T. CAMERON, D.Sc., F.R.LC., F.R.S.C. Fifth Edition. By SYDNEY SMITH, M.D., F.R.C.P. Reprint of Eighth Edition. 


73 Figures, including 3 Plates. 18s. 179 Illustrations. 28s. 
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A NEW DEVELOPMENT IN AZOCHLORAMID THERAPY . 


Clinical experience has shown that the addition 
of a wetting agent to Azochloramid greatly increases 
its bactericidal potency. 


Surface Active Saline Mixture of Azochloramid is 
a new development combining Azochloramid and sodium 
tetradecyl sulphate in correct proportions for 
instant preparation of an aqueous solution. 


In localised infections, the low surface tension 
of this new solution enables its high bactericidal 
effect to be exerted even to the uttermost part of 
the infected area. 


Further. information from Medical Consultant at 
Wallace & Tiernan Ltd., Power Road, London, W.4 
Telephone: Chiswick 6440 (seven lines) 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and _ Increased 
nervous strain. 
Dose: One tablespoonful twice or thrice daily 
Supplied in bottles of 187 c.c., 16 oz., and in bulk, for Hospital use 
THE ANGLO-FRENCH DRUG CO. LTD.,-I1 & 12, Guilford Street, LONDON, W.C.! 


YWHERE B LE EVERYWHERE 
Rays 


where it is considered in private houses, 


impossibleorimprudent We are also able to undertake the examin- otels, nursing homes 
to move the patient ation of numbers of chests ON SITE, speedily and hospitals 
and with minimum loss of working time, where 
the quantity is not large enough to warrant a 
Mass Radiography Unit. 


LONDON W.4 TELS (DAY AND NIGHT) CHISWICK 4006/7 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


‘Milk of Magnesia ° is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA? 


(Regd.) 
THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


THE FINEST 


ANODYNE 


Supplied 

P= — solely to the 
capsules and Medical 
Tablets Profession 


“3 
Extracts from Clinical Reports: 
“have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No prmanine I have tried, including Morphia (which 
roduced vomiting) gave so much relief.” - ; 
™ “I consider he addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms-of mental excitement.” 
“ ] shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 
LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) Clegrams: 
Wanatona 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 “Condon” 
Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, O.1. 
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OXFORD MEDICAL PUBLICATIONS 


NARCO-ANALYSIS | 


By J. STEPHEN HORSLEY, M.R.C.P. Pp. 142 8s. 6d. net 
- “It is to be hoped that those who have not tried out the method may be stimulated to use it in the carefully 
selected field where it is useful.’’—BritisH MEDICAL JOURNAL 


VIRUS DISEASES OF MAN 
By C. E. VAN ROOYEN, M.D., and A. J. RHODES, M.B., B.Ch., M.R.C.P. 
Pp. 950 59 Illus. 4 Colour Plates 63s. net 


‘One of the most important additions to virus literature ... the only treatise of its kind in the English 
language . . . all the known facts are there.’’-—BRITISH MEDICAL JOURNAL 


URINE: Examination and Clinical Interpretation 
By C. E. DUKES, M.D., D.P.H., M.Sc. Pp.418 97 Illus. 12 Colour Plates 25s. net 


‘Contains practically all there is to know. . . reveals the wealth of knowledge which can be gained from 
examination of the urine.’’—BristoL MEDICO-CHIRURGICAL JOURNAL 


CANCER OF THE UTERUS 


By the late ELIZABETH HURDON Pp. 200 29 Illus. 17s. 6d. net 
“A fitting culmination to the author's long years of work ... indeed an important contribution to the 
common war against cancer.”"— JOURNAL OF THE CANADIAN MEDICAL ASSOCIATION 
FRACTURES 

By GEORGE PERKINS, M.Ch., F.R.C.S. Pp. 394 401 Illus. 20s. net 


“Tf the standard of simplicity so characteristic of this book were to be seen in the fracture departments of our 
hospitals much suffering and disability would be avoided.”"—BrittsH MEDICAL JOURNAL 


THE COLLECTED PAPERS OF WILFRED TROTTER, F.R.S. 


Pp. 208 - 10s. 6d. net 
‘Hardly possible for any review to do justice to these writings ... we hope they will be read and re-read by all 
who have regard for the honour of our profession.’-—-Post-GRADUATE MEDICAL JOURNAL 
THE HEALTH AND EFFICIENCY OF MUNITION WORKERS 

By H. M. VERNON, M.D. Pp. 144 15 Illus. 8s. 6d. net 


‘Dr. Vernon has done a public sérvice in writing this book.""-—-BULLETIN OF HYGIENE 


- MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. Pp. 300 8 Illus. 3 Col. Plates 10s. 6d. net 


book which no school medica] officer should be without.’ —BriTISH JOURNAL OF CHILDREN’S DISEASES 


PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D., D.P.H. Pp. 170 13 Illus. 8s. 6d. net 
‘Up-to-date information ... practical and straightforward.” —THE LANCET 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, B.M., F.R.C.S. Pp. 277 217 Illus. 30s. net 


Of inestimable value.’-—THE PRACTITIONER 


GYNAZCOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M.D., F.R.C.S., M.R.C.O.G. Pp. 212 26lIilus. 21s. net 
‘‘A book that cannot be dispensed with."-—MEpDICAL PRESS AND CIRCULAR 


Oxford University Press 
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Higher concentration of 


the 


anti-anaemic factor 


The new standard dose of I cc. equals 3-4 cc. of the original ‘Examen’ 


@ The new potency ‘Examen’ in 1 cc. ampoules, which now replaces 
the old (in 2 cc. ampoules) offers a still higher degree of concentration 
of the anti-anaemic factor. It is the purest and most potent preparation 
of liver yet provided by the research laboratory for the clinician ; it sets 
a new standard in liver extracts. The increased retention of the anti- 
anaemic activity of liver means that 1 cc. produces the erythrocyte and 
reticulocyte responses formerly achieved with a dose of 3-4 cc. These 
responses satisfy the most exacting of published criteria.!’ 


The 1 cc. injection costs the same as the former 2 cc. but the increased 
potency makes the treatment of pernicious anaemia easier and less 
expensive for the patient. . 


1. Della Vida and Dyke (1942) Lancet 2. 275. Riddle (1940) Amer. J. med. Sci. 200.145. Isaacs et al. (1938) J. Amer. med. Ass.111.229! 
2. Minot et al. (1928) Amer. J. med. Sci, 175. 599 


/ 
PRODUCT OF THE 
GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


NEW POTENCY . 
LIVER EXTRACT 


EXAMEN 


Icc. ampoules in boxes ef 3.and 6. 5 cc. bottles 


WILLIAM R. WARNER & CO. LTD., 15 
14 


MOT, 
On 


It’s Rhythmic Timing that counts . . . . in bowel 
function too. 

Agarol follows this principle closely: its excep- 
tionally stable emulsion of pure medicinal mineral 
oil softens and lubricates the intestinal contents 
At the same time, it furnishes gentle peristaltic 
stimulation, which follows from the diffusion of 
pure, white phenolphthalein throughout the emulsion. 
The result is rhythmic timing, and easy and com- 
fortable evacuation. 

Agarol is suitable for use in any circumstances 
and at any age period. 


(Wartime Address) 


0-158, KENSINGTON HIGH STREET, LONDON, W.8 
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_ ROCHE’ 


Ke 3) Causation of Myasthenia Gravis 
ip: ] | During an investigation of the probable causes of 
(x : / i myasthenia gravis 14 cases of the disease were 
gh r studied in detail, and it was concluded that the 
274 J \a muscular weakness of this disease is not due to an 
Ae bs excessively rapid destruction of acetylcholine by 

/*& | cholinesterase. In describing the ‘ Prostigmin’ treat 
CONCENTRATE, Malford ment of these cases, the authors say that ‘the 
sh +), | dramatic response of the patient with myasthenia 

is interesting to note that one patient was 
CENTRATE, MULFORD, | maintained throughout pregnancy on a daily dose of 
27, bactericidal agent derived from Dubos ‘<4 | 135 mg. of ‘Prostigmin’ by mouth, and pregnancy 
eke soil bacillus (Bacillus brevis) . . . effective t} continued to term with a normal labour. (Quart. 
2, even in very high dilutions against several ok Jour, Med., 1944, 13, p. 1.) 

(4 species of gram-positive organisms includ- 7 Fifty-three Cases of Scurvy 

tS ing pneumococci, streptococci, diphtheria Ya In a discussion on 53 cases of scurvy encountered in 
e7% bacilli, staphylococci, anzrobic bacilli and ss Edinburgh during the seven years 1937-1944 the 
three root causes were considered to be ignorance, 

| apathy and poverty. The only unusual clinical com- 
°¢4 For what ie It indicated? TYROTHRICIN 23 plaint was lumbago, which, it is suggested, was due 
sh is indicated in the treatment of superficial ta to small, deep hemorrhages in the muse les of the 

J E : «.¢ | back and indicates an unusual cause for this com- 
®7%4| indolent ulcers, ab f the skin and | 

4 | plaint in poorly nourished persons. It is suggested 
5X soft tissues, mastoiditis, empyema, certain *22 that scurvy will need more than propaganda for its 
e% types of wound infections, and chronic A) abolition, and that special provision should be made 
\ purulent otitis media. + for the ‘elderly poor comparable with that made for 
a Be infants and expectant mothers, (British Medical 
| Wow is it used? TYROTHRICIN is used [3% | Journal, 1944, iv, p. 233.) 
gis for general purposes in diluted isotonic te Retrobulbar Neuritis 
tr solution containing 0.§ mg. per c.c. by ay) Particulars are given of 14 cases of the chronic 


instillation, irrigation or wet dressing. It 


os 


variety and the belief is expressed that retrobulbar 


24, may be instilled into body cavities which do Ko neuritis and toxic amblyopia of the nic otine-alcohol 

4 | variety are essentially the same condition. The 

disease can be cured completely where no neural 

7 nasal sinuses, urinary bladder, pleural a damage has occurred and the administration ‘of 

Ae cavity). For topical application only. y) vitamin B, brings about considerable improvement. 

Find : & | In early cases a dose of 50 mg. daily for a fortnight 

°% How is it supplied? TYROTHRICIN ws has proved sufficient but more prolonged treatment 

s& CONCENTRATE, MULFORD, is sup- be may be necessary. The vitamin must be given by 
plied in packages as follows : 4 zg | injection where absorption is defective. (South African 

| Medical Journal, September 23, 1944, p. 320.) 

any M 330-419. Package containing I c.c. ba (To facilitate the administration of large doses of vitamin B,, 

¥, ampoule of a solution of TYROTHRICIN, NA ‘ Benerva’ 100 mg. ampoules have been introduced. They are 

4 25 mg. per c.c., and a vial containing 49 c.c +? available in packings of 3 and 12 ampoules.) ‘ 

of pyrogen-free, sterile, distilled water for Nocturnal Cramps Legs 

| In the answer to the question of ‘‘ Nocturnal Cramps 

in Legs,” a doctor writes, “In the February 12 issue, 

tA M 330-022. 20 c.c. vial of the solution of We I notice that no mention was made of the use of 


TYROTHRICIN, 25 mg. perc.c. 


vitamin B, in this condition. I have become con- 
vinced that the use of sufficient amounts of this drug 


°7% Literature sent on request. # | (10 to 30 mg. daily) will relieve the leg cramps not 
ie OP only in the pregnant but in the majority of other 
&X f “€ | patients that have them, both young and _ old. 
/ ) Lid | However, it has to be administered parenterally in 
aN & VF some cases to obtain proper results. Because of the 
% \ #4 | unusually good results that are obtained from it, I 
“4 MULFORD BIOLOGICAL LABORATORIES +}° | believe that its use should be considered as almost 
a HODDESDON HERTS Ye specific. Few cases fail to respond with this treat- 
| ment.” (Jour. Amer. Med. Assoc., April 22, 1944.) 
<1: | ROCHE PRODUCTS LIMITED 
OOS OS OS | Welwyn Garden City Herts” 
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COMFORTABLE 


NASAL VENTILATION 


‘ we A pleasant and beneficial night’s rest 
an is assured when ‘ENDRINE’ is used 
immediately before retiring. It ensures 


easy breathing during the night by 


quickly relieving nasal catarrh. 


Prescribe * ENDRINE ”’ for Your Patients’ Colds 


Z Ds 3 
| 
4’ 

, 

fii) 
/ 

4 

4 
« 
- 


BRAND 


NASAL COMPOUND 
ISSUED IN 2 VARIETIES ENDRINE: ENDRINE 


JOHN WYETH “6 BROTHER LIMITED. (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


FOR ARTHRITIS 


particularly the infective types. 


‘S.B.T.’ 


Brand Sterilised Solution. 
Contains | gr. Sodium Bismuth 
Tartrate in | c.c. aqueous solution 
made isotonic with dextrose and ‘ 
preserved with 0.5°% phenol. > 
(Lancet, 19th Feb., 1944, p. 264.) 6% 
“*$.B.T.” is packed in 10 c.c. and 
60 c.c. rubber-capped bottles. . 


Write for Medical Literature. 


SON. LTD... MANUFACTURING CHEMISTS. LONDON. E.C.2 
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SULPHATHIAZOLE 


ULPHATHIAZOLE — BOOTS is manufactured in the laboratories of Boots 
Pure Drug Co. Ltd. It has a wide range of anti-bacterial action, being effective 
against haemolytic streptococci, meningococci and pneumococci, and is the most 
promising sulphonamide in the treatment of staphylococcal and gonococcal infec- 
tions. Evidence based on more than 2,000 military cases indicates that about 
90 per cent. cases of acute gonorrhoea in the male can be cured by the administration 
of 5 gm. sulphathiazole on each of two successive days. 
Supplied in tablets containing 0.5 gm. (7} gr.) 
Bottle of 25 ... .. 2/93 Bottle of 100 ... 10/24 


Bottle of 50 ... Bottle of 500 ... eee 48/04 
Prices net. 


ID 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


naet that the SAFEST and 


Q Rem most DEPENDABLE ANTACID is 


Its action The original and Standard Brand of Synthetic Hydrated 
is persistent MAGNESIUM TRISILICATE 


Complete control over gastric hyperacidity is possible, because the action of Magsorbent 


‘is continuous and its rate proportionate to the strength of acid present. Even massive doses 
do not cause alkalosis. 


Magsorbent is also a powerful adsorbent of toxins. It not only neutralises but purifies. 


Magsorbent is indicated in the treatment of Hyperchlorhydria, Acid Fermentation and 
Gastric and Duodenal Ulcers. 


KAYLENE, LTD. 


Sole Distributors : ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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f One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of avhich may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 


carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


William R. Warner & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8 (Wartime Address) 


TWO PAINFUL POINTS 


Undue Exposu 


“ The author would like to advance the theory that the ‘ Benzedrine’ Inhaler 
has a definite action in aborting the common cold . . . . the regular use 
of the Inhaler each morning and evening, and its more extensive use upon 
undue exposure, has kept . . . - highly susceptible patients entirely free 
from colds over long periods.”—Medical Times, Dec., 1935. 


The vapour of ‘Benzedrine’ Inhaler diffuses throughout the 
entire nasal cavity, reaching and_ relieving congestion 
wherever it exists. Used in the early stages of nasal infection 
it helps to abort or shorten conditions that might otherwise 
proceed to more serious complications. 


Compact, convenient, effective, the ‘ Benzedrine’ Inhaler is of 
inestimable service in preventing loss of time and efficiency 
through head colds and other rhinological conditions. 


BENZEDRINE’ INHALER 


Samples sent on request. | 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 
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DIENOESTROL-BOOTS 


FOR MENOPAUSAL DISORDERS 


Dienoestrol—Boots, a new synthetic oestrogen, may be used 
in a wide variety of gynaecological conditions and is particu- 
larly suitable for the treatment of menopausal disorders on 
account of its very low toxicity. 

Dienoestrol is more potent than Stilboestrol or Hexoestrol 
(Synthovo), and the suggested dosage is from o.1 mg. or 
0.3 mg. once or twice daily. 


Tablets of 0.1 mg. Tablets of 0.3 mg. 
Bottles of ..- 2/61 Bottles of 100 ... 3/2 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


‘Sodium 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 


ELI 


Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, jan. 1942; 
Practitioner, Sept. 1942. 


BASINGSTOKE AND LONDON 


‘ Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed In the “ twilight ”’ 
state which Is induced. This method Is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 


LILLY AND COMPANY LIMITED 
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| OF PROVEN MERIT 


“WANDER BRAND 
Malt Fctract & Cod Liver Oil 


HE therapeutic qualities and dients which are combined — in 
effectiveness of — “ Wander’’ “ Wander” Brand are those most 
Brand Malt Extract and Cod generally required by the medical 
i Liver Oil have been demonstrated profession. 

by practical experience over many 
vears. It is a preparation of out- The cod liver oil is incorporated with 
i} standing pharmaceutical excellence. — the malt extract by special processes. 


This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Ihe cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest —pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


Strict control by the ‘ Wander” 
Laboratories ensures that the high 
reputation for quality which this 
preparation enjoys fully main- 
tained. Thus Wander” Brand 
lhe makers have also specialised for Malt Extract and Cod Liver Oil is a 
many years in the combination of product on which the physician can 
malt extract and cod liver oil, and rely confidently, knowing that it 
the proportions of these two ingre- cannot be surpassed. 


| When prescribing, specify “ Wander’? Brand 


A. WANDER LTD. 

| 

5 and 7 Albert Hall Mansions, London, $.W.7 
Laboratories, Works and Farms: King's Langley, Herts 
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According to the theory of Castle the hemopoietic principle of liver results from 
the interaction of the extrinsic and the intrinsic factors; thus it follows that the 
liver principle must be effective in the treatment of all macrocytic anemias whether 
they result from an intrinsic or an extrinsic factor deficiency. Confirmation of this 
is provided by clinical evidence that anahemin, the liver principle in a highly- 
purified form, is effective not only in pernicious anemia but also in nutritional 


macrocytic anemia resulting from a deficiency of the extrinsic factor. 


Further confirmatory evidence of this is contained in a recent paper (Ind. Med. Gaz., 
June 1944, p. 253) reporting a number of cases of nutritional macrocytic anemia in 


which Anahemin B.D.H. produced ‘ uniformly gratifying’ and ‘ remarkably quick’ 


results. 


Thus the theoretical and scientific explanation of the outstanding efficacy of 


Anahemin B.D.H. in pernicious and other macrocytic anemias continues to be 
confirmed by clinical evidence. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


An/E 96 
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ALLEN & 


Indicated in Chronic Constipation 
Colitis & Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is that it acts by reproducing 
the normal stimulus to intestinal peristalsis—namely, bulky intestinal 
contents—through absorption of water in the alimentary canal. 


I-so-gel is a granular preparation of dried mucilage, and contains no 
purgatives. It is almost tasteless. It is specially suitable for the 
constipation of diabetics. 


It is valuable also in mucous colitis, dysentery, hemorrhoids, and 
intestinal flatulence. After the performance of colostomy, I-so-gel gives 
excellent results by solidifying the feces. 


In bottles at 3/4 and 11/84 each including Purchase Tax. 


I-SO-GEL 


GRANULES 


HANBURYS LTD LONDON 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON 


ALLEN & 


IN GASTRO-INTESTINAL 
DISORDERS 


In such conditions it is a primary consideration that the food should be 
light and unirritating. In gastric and duodenal ulceration and in the 
dyspepsias, Allenburys Beef Juice may safely and advantageously be 
given, where beef tea would often increase the pain and have a harmful 
effect. Because of its high protein content, it provides a valuable 
means of keeping up a patient's strength. 


In bottles at 2/— and 3/6 each. 


BEEF JUICE 


HANBURYS 


TELEPHONE: BISHOPSGATE (/2 LINES) 


LTD 


FELECRAMS 


LONDON 


CGREENBURYS, BETH, LONDON 
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NEO-HEPATEX 


for rapid remission of pernicious anemia 


A sterile concentrated extract. of liver for parenteral 


treatment of pernicious and other megalocytic anzmias. 


Neo-Hepatex is isotonic and does not cause pain on 
injection. It is suitable for intravenous use. Each 
batch is clinically tested before issue and a copy of 


the ‘clinical report enclosed in each package. 


Issued in 
Boxes of Ampoules 
6x 2 oe. 
3u 4 ce SO x 4 ex 


Rubber - Capped Bottles 
10 c.c. 2 


For further: particulars apply to— 
Liverpool: Home Medical Department, 


Speke, Liverpool, 19 
London: Home Medical Department, 


Bartholomew Close, E.C.1 


| MEDICAL EVANS PRODUCTS 


Made in England by 
S¥GENS SONS LESCHER &@ WESS LTD. 
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SEROLOGICAL NOTES, NO. 2 


Geum REACTION presents a problem which 
has not yet been completely solved though impor- 
tant advances have been made towards its control. 

The ideal antitoxic serum would consist of anti- 
body only. Unprocessed sera, however, contain a 
considerable amount of unwanted protein. This ex- 
traneous matter was responsible in part for the 
severe types of serum sickness which were fre- 
quently reported during the early years of serum 
therapy. 

Improvement in the methods of immunisation of 
horses has resulted in more potent sera, the required 
unitage being contained in a smaller volume. Less 
non-specific material is thus injected with each dose. 

A notable advance was made when it was established 
that the specific antitoxin is attached to the pseudo-' 
globulin fraction. It was found possible to pre- 
cipitate this fraction with ammonium sulphate and 
separate it from the albumin and euglobulin which 
formed the remainder of the contained protein ; sub- 
sequent concentration produced a serum con- 
taining less protein than the original product but 
possessing several times the antitoxic potency per 
c.c. The adoption of concentrated sera so prepared 
effected a considerable reduction in the incidence of 
serum reactions. 

Later investigation revealed that it was possible to 
produce sera containing even less protein than that 
in concentrated sera. It was shown that the anti- 
toxin was attached to a part only of the pseudo- 
globulin, and that the inert fraction could be removed 
by heat denaturation after initial treatmert of the 
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SERUM REACTION 


plasma with proteolytic enzyme (e.g., pepsin). 
This principle is applied in the preparation of 
‘Wellcome’ Refined Sera. 

Immune Horse Plasma is acidified and Pepsin is 
added, the albumin is digested and the inert fraction 
of the pseudoglobulin is removed by heat coagulation 
and filtration. The size of the antitoxin-bearing 
molecule, and hence its power to cause serum 
reactions, is thereby diminished, and the total 
amount of protein per dose of antitoxin is also 
greatly reduced. 

Research is constantly proceeding on this important 
aspect of serum production, and the methods used 
are continually being modified and improved as 
new light is thrown on the problems to be solved. 

‘Wellcome’ brand Refined Sera are prepared at 
The Wellcome Physiological Research Laboratories. 


Supplied by 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEV’ YORK MONTREAL SYDNEY CAPE TOWN 
BOMBAY SHANGHAI BUENOS AIRES 
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PLEURAL AND PULMONARY SUPPURATION 
TREATED WITH PENICILLIN 


J. kK. H. ROBERTS OswaLp S. TUBBS 
OBE, FRCS FRCS 
SURGEON-IN-CHARGE SURGEON 
MICHAEL BATES, MRCS 
SURGICAL REGISTRAR 
EMS CHEST UNIT 
PENICILLIN was made available to an EMS Chest 


Unit by the Medical Research Council’s Penicillin Clinical 
Trials Committee, and this paper reports the results 
obtained. Initially there was only sufficient for local 
application, and its value in the prevention and treat- 
ment of empyema and extrapleural suppuration was 
studied first. More recently larger supplies were 
obtained and used systemically in the 
pulmonary infections but this latter investigation is far 
from complete. 

e cases treated by local application fall into the 
following groups 
1. Hemothorax (prevention of infection). 

2. Pyogenic empyema. 

3. Tuberculous empyema with secondary pyogenic infection. 

4. Extrapleural suppuration (complicating thoracoplasty 
and extrapleural pneumothorax). 


Hemothorax 


Although we were aware that many cases of traumatic 
hemothorax had been treated with penicillin in the 
Mediterranean campaign, we were anxious to obtain 
sufficient cases to assess for ourselves its value in pre- 
venting infection, and to ascertain the amount and 
frequency of administration required to achieve this, 
before casualties arrived from the battle in France. 
Unfortunately only two such cases were forthcoming. 

The first was a patient with carcinoma of the bronchus 
who was daily expectorating 2-3 oz. of purulent sputum 
derived from the lung distal to the site of obstruction. The 
predominant organism in this sputum was Streptococcus 
viridans, which was shown to be penicillin-sensitive. At the 
operation of pneumonectomy the lung was accidentally torn 
as a result of dense pleural adhesions, and pus was spilt in 
the pleural cavity. At the end of the operation the pleural 
cavity was carefully dried out and 30,000 units of penicillin 
(as well as some sulphanilamide-sulphathiazole powder) 
distributed around the space; the chest was then closed 
without drainage. No pleural infection occurred until 11 
weeks after operation when a bronchial fistula developed. 
Blood-stained fluid aspirated 48 hours after operation did 
not contain a demonstrable amount of penicillin. (The rate 
of absorption of penicillin from the pleural cavity is discussed 
under the treatment of established empyema.) 

The second case was an air-raid casualty in which the chest 
had been penetrated by a bomb fragment. The foreign body 
was removed at a primary operation and on culture yielded 
a profuse growth of a coagulase-negative staphylococcus. 
The pleural cavity was not drained after operation as very 
little bleeding had taken place into it. Subsequently a blood- 
stained pleural effusion developed, from which a coagulase- 
negative staphylococcus was grown. At the time of aspira- 
tion 20,000 units of penicillin was injected into the pleural 
cavity, and on re-aspiration 4 days later sterile fluid con- 
taining no demonstrable penicillin was withdrawn ; a further 
20,000 units was injected and no empyema developed. 

It would obviously be wrong to draw conclusions 
from two cases, but we were impressed by the first case 
in which almost ideal experimental conditions obtained 
—i.e., an undrained hemothorax which was known to 
have been contaminated by spilt pus. 

Since June 6, 1944, we have treated 10 cases of heemo- 
thorax yesulting from penetrating wounds by the usual 
procedure of keeping the pleural space dry by aspiration, 
but, in addition, penicillin solution has been injected 
at each aspiration, the dose varying with the likelihood 
of contamination (15,000—60,000 units). Only one of 
these cases has become infected and this by coliform 
bacteria which are, of course, completely penicillin- 
resistant. 

Infection of a haemothorax results in a great increase 
of fibrin deposition, which often causes loculation ; 
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frequently 
whereas in others the fluid is sterile. 
Thomson (1944) have drawn attention to the 
of getting the drug to the infected loculi, 
aspiration required to achieve this. 
if this degree of clotting has occurred, 
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infected fluid, 
Jeffegy and Scott 
difficulty 
and the patient 
It seems to us that, 
rib-resection and 
and that penicillin 


of the loculi contain 


some 


evacuation of the clot is indicated, 
would be used more advantageously as a postoperative 
measuré to prevent the pleural infection progressing 
to the stage of frank pus. 


Pyogenic Empyema 

When considering the part penicillin is likely to play 
in the treatment of acute pyogenic empyema, certain 
general principles must be kept in mind. 

First, the period during which a patient’s life is likely 
to be endangered by an e mpyema is the initial phase in 
its development, the stage in which there is a turbid 
unlocalised pleural effusion giving rise to severe toxeemia 
and occurring perhaps-when the pneumonic infection is 
still active—e.g., a streptococcal empyema in a child or 
complicating an influenzal pneumonia. In these cir- 
cumstances repeated aspiration of the fluid is usually 
performed in order to reduce the toxwmia but any agent 
which might be capable of still further reducing the 
toxemia and of hastening localisation of the suppurative 
process would obviously be of great benefit. 

Secgndly. the correct treatment of a case in which the 
pus has become thick (indicating localisation of the 
empyema) is rib-resection, removal of pus by suction 
and of fibrinous masses with sponge-holding forceps, 
and the insertion of a drainage-tube which is not removed 
until the lung has completely re-expanded, this re- 
expansion being encouraged by breathing exercises and 
activity on the part of the patient. Anything which 
delays rapid re-expansion of the lung, such as pleural 
thickening, is bound to retard recovery and militate 
against complete restoration of respiratory function. 

In addition to these general principles, it is well to 
remember that various agents sometimes capable of 
sterilising pleural pus in vivo are already known. For 
example, sodium taurocholate injected intrapleurally 
was used far a time to sterilise pneumococcalempyemata, 
but, although sterilisation was frequently obtained, its 
use was abandoned because of the poor functional result 
due to gross pleural thickening. Again, occasionally 
the pus in an empyema complicating a pneumonia which 
has been treated by intensive sulphonamide therapy is 
found to be sterile, or becomes so with continued chemo- 
therapy, but, with the exception of those cases which 
never go on to form thick pus, drainage by the usual 
method is necessary if a contracted and relatively 
immobile chest is to be avoided. : 

On theoretical grounds therefore it seemed probable 
that penicillin would assist localisation of an empyema 
during the early phases in its development; it might 
even prevent the formation of frank pus and cause 
rapid absorption of the existing pleural exudate. Its 
value in the treatment of a case in which thick pus had 
already formed was much less predictable. 

We have treated 12 cases of acute empyema with 
penicillin. In 11 of these the pleural exudate was 
already frank pus when treatment was started, so we 
have been able to observe the value of penicillin in the 
early invasive stage in only one patient. 

A boy of 16 attended a hospital on Dec. 28, 1943, com- 
plaining of cough with foul sputum of recent onset. A 
radiograph showed an abscess in the right middle lobe but he 
was sent home. On Jan. 2, 1944, he was admitted to the 
Chest Unit in a very serious condition, having developed 
an acute exacerbation of his illness five days previously. He 
was cyanosed, orthopneic, and coughing repeatedly with 
offensive breath and sputum; the pulse-rate was 160 per 
min, and the temperature 103° F. He had signs of a right 
pleural effusion which was confirmed by X-ray examination, 
and this also showed the underlying lung abscess. On aspira- 
tion of the chest, turbid stinking fluid containing gram-positive 
cocci and gram-negative bacilli was withdrawn; culture 
of this fluid yielded Strep. viridans, anaerobic non-hemolytic 
streptococci and anaerobic gram-negative bacilli, all of which 
were shown to be penicillin-sensitive. After the aspiration, 
60,000 units of penicillin was injected into the pleural cavity ; 
aspiration was repeated next day and a further 30,000 units 
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4) tHE MR. ROBERTS AND OTHERS : 
injected. Subsequent to this the pleural fluid became and 

remained sterile, but the most striking observation was the 

extremely rapid and great improvement in the patient’s 

general condition, for in 4 days his desperate state on admis- 

sion was entirely relieved. Aspiration and intrapleural 

injection of penicillin (total dose 180,000 units) were 

repeated on two more occasions, and after the first of these 

a bronchial fistula developed ; this did not cause re-infection 

of the pleural pus but altered the character of the’ sputum 

from foetid pus to penicillin-stained mucus. It is our im- 

pression that the bacteriostasis produced by the penicillin 

resulted in rapid diminution of the intense toxemia and that 

this patient's life was thereby saved. The empyema was 

drained on Jan, 17 (15 days after admission) by rib-resection, 

since it was thought unwise to continue without drainage 

in the presence of a bronchial fistula. The patient is now _ 
well. 

In the remaining Il cases of acute empyema (those 
with frank pus at the time of admission) various methods 
of local application were tried. The infecting bacteria 
(hemolytic streptococcus in 4 cases, pneumococcus in 3, 
staphylococcus in 1, non-hemolytic streptococcus in 1, 
non-hemolytic microacrophilic streptococcus in 1, and 
a mixed infection with Staphylococcus aureus, haemolytic 
streptococcus, and non-hamolytic streptococcus in 1)* 
were shown to be penicillin-sensitive before treatment 
Was started. In 8 out of 10 cases treated by aspiration 
followed by intrapleural injection of penicillin the pus 
was sterilised ; sterility was achieved after a_ single 
injection in 5 cases, after 2 injections in 2, and after 3 
injections in the other. The average dosage was 30,000 
units initially, followed by 20,000 units at 48-72 hours 
intervals. a solution containing 1000 units per ¢.cm. being 
used. Sterility was not obtained in 2 cases simply 
because treatment was discontinued prematurely for 
some clinical reason (one patient received a_ single 
dose only, and, in the case with the mixed infection. 
treatment was stopped after 3 injections totalling 60,000 
units which abolished all the bacteria except a few 
staphylococci). 

The significance of a single sterile specimen of pus was 
not fully appreciated initially. In such a specimen 
poorly staining bacteria, many of them intracellular. 
might be seen in a gram film and recrudescence of the 
infection seemed possible. This in fact occurred in 2 
cases, and, judging from this and our experience with 
other localised collections of pus, it is clear that at least 
3 and preferably more injections subsequent to sterilisa- 
tion should be given if permanent sterility is the aim. 

Examination of each sample of pus for its penicillin 
content showed that the pe — was only slowly 
absorbed from the empyema cavity, an appreciable 
quantity being invariably found 48 hours after the last 
injection (the average case at this time showed an 8 mm. 
zone of inhibition round an agar cup filled with the pus 
in a plate heavily inoculated with the Oxford H staphylo- 
coccus). In some cases there was still a detectable 
quantity after 4 days. This suggests that absorption 
may be slower through the walls of an established 
empyema cavity than through the virgin pleura—e.g., 
that associated with a traumatic haemothorax. 

Simple aspiration and intrapleural injection of peni- 
cillin were never continued for more than 24 days, so 
the final result obtainable by such treatment was never 
seen. It was not persisted with because the pus usually 
became thicker rather than thinner, and fibrinous 
masses often made it difficult or impossible to aspirate 
completely. Further, serial radiographs showed pro- 
zressive pleural thickening which made it clear that the 
tinal functional result would fall short of that obtainable 
by ordinary rib-resection drainage. Butler, Perry, and 
Valentine (1944) have shown how severe this pleural 
thickening may be in cases treated without operation. 

In 7 cases, intrapleural injection of penicillin was 
followed by rib-resection drainage and no further peni- 
cillin was used. In 4 of these cases the pus was sterile 
at the time of operation but this apparently had no 
favourable influence on the subsequent progress of the 
case—i.e., the empyema cavity did not become obliter- 
ated more rapidly than in the average case, in fact in 

2 patients re-expansion of the lung was retarded because 
drainage had been postponed beyond the usual time. 

In 3 eases intrapleural penicillin injection was used 
until the pus was sterile in 2 and almost so in one (in the 
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‘ase With mixed infection a few staphylococci persisted), 
and this was followed by rib-resection and evacuation 
of all pus and fibrin, the wound then being sutured round 
a fine-bore tube which was closed externally with a 
spigot and subsequently used for aspiration of pus and 
the instillation of penicillin. In the case with persistent 
staphylococcal infection thé bacteria were still present 
after 4 days (20,000 units of penicillin daily), and since 
thick pus continued to form the tube track was enlarged 
and open drainage adopted. In one of the 2 sterilised 
cases, the tube was removed on the fifth day (the pus 
being sterile at this time), but the infection was again 
active 4 days later and open drainage was therefore 
instituted. (This patient received only one preoperative 
and one postoperative penicillin injection.) In the other 
case (hemolytic strep. infection), penicillin was instilled 
twice weekly after operation, and, although the exudate 
became almost entirely serous, coagulase-negative 
staphylococci were cultured from it 2 weeks after opera- 
tion; as X-ray examination at this time showed that 
a large cavity was still present, open drainage was 


-provided. 


Finally one patient with a mild staphylococcal infec- 
tion was treated by rib-resection, evacuation of all pus 
and fibrin, and suture of the wound round a fine-bore 
tube, through which he received three instillations of 
penicillin during the first postoperative week ; the tube 
was then removed because the exudate was sterile. No 
penicillin was given before operation. He was dis- 
charged 15 days after operation and now (5 months 
later) remains healed and well. 

From our experience with these cases, and the valuable 
evidence produced by Butler et al. (1944), we feel that 
a combination of pleural aspiration and injection of 
penicillin alone as a means of “ curing ’’ empyema will 
result in many patients being left with gross pleural 
thickening and therefore diminished respiratory reserve. 
In some a residual, although sterile, cavity will probably 
remain, and these patients will swell the numbers of 

‘latent > chronic empyemata. In many cases it is 
doubtful if the time taken to produce suc ha ‘cure ” is 
any less than by the standard method of treatment. 
It seems probable therefore that penicillin has little. 
if any, part to play in the treatment of an empyema from 
which thick pus is obtained on aspiration and which is 
not giving rise to severe toxemia. (Postpneumonectomy 
empyema is excepted from this opinion.) On the other 
hand, penicillin employed at the inception of empyema 
formation is likely to be a life-saving agent in patients 
with overwhelming toxemia or those still suffering from 
active pneumonia, especially in children or aged people. 


Tuberculous Empyema with Pyogenic Infection 

Pyogenic secondary infection of a tuberculous effusion 
or empyema often results in grave toxemia and usually 
necessitates pleural drainage ; it also carries a very high 
mortality. Any drug capable of abolishing the pyogenic 
bacteria and thereby reducing toxemia would be of 


inestimable value, for it might then be possible to 
persuade the lung to re-expand so as to obliterate 
the pleural space, or the patient might be rendered 
fit for thoracoplasty without preliminary pleural 
drainage. 

Animportant distinction must be drawn between these 
cases and those of simple pyogenic empyema, for 


respiratory function can never return to normal in the 
tuberculous case and pleural thickening is therefore of 
no significance. 

Persistent fever after pleural drainage is common and 
is generally thought to be due to continued tuberculous 
activity in the pleural membrane, but it is possible 
that the secondary infection plays some part in the 
toxemia. 

We have treated 7 cases of secondarily infected tuber- 
culous empyema (5 undrained and 2 drained) with peni- 
cillin, and, although the results may not appear dramatic. 
we feel that penicillin is likely to play a very important 
part in the treatment of this type of case. None of our 
patients had a demonstrable bronchial fistula, which 
would almost certainly make the case unsuitable for 
penicillin therapy. ; 

Some idea of the value of penicillin in this condition 
may be obtained from the following brief record of cases 
treated. 
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THE LANCET] MR. ROBERTS AND OTHERS : 
CASE-RECORDS 

Case 1.—A man of 47, suffering from bilateral pulmonary 
tuberculosis, developed a spontaneous pneumothorax which 
had been treated by decompression through a needle con- 
nected to a water-seal. The needle track became infected 
with coagulase-positive staphylococci which subsequently 
spread to the pleural space. The pleural pus also contained 
a few tubercle bacilli. The pus was aspirated every 2-4 
days and penicillin injected, large doses (50,000 units) being 
used on the first four oceasions. The pus became sterile 
after the sixth injection (total dose 220,000 units). Un- 
fortunately very large masses of fibrin formed (they could be 
seen protruding above the fluid level in a radiograph) which 
made further aspiration impossible, although there was gross 
mediastinal shift due to the bulk of exudate. Rib-resection 
and evacuation of the pleural contents were therefore 
performed and followed by drainage. The cavity was 
obliterated and the wound healed in 4 months. 

CAsE 2.-A woman of 32 was admitted with a total left-sided 
pyopneumothorax, the infection being an immediate sequel 
to thoracoscopy and division of adhesions ; there was also 
a discharging abscess in the anterior chest wall at the site 
of previous pleural puncture. A profuse growth of hamo- 
lytic streptococci was obtained from the pleural pus but 
no tubercle bacilli were found in it. A single injection of 
30,000 units of penicillin (given on Jan. 18, 1944) resulted in 
sterilisation of the pus but the subsequent story is instructive. 
On Jan, 21 and 23 paracentesis was repeated and 15,000 units 
of penicillin injected on each occasion ; examination of the 
pus on the 23rd showed a very few poorly staining cocci in a 
gram film but culture was sterile. On the 24th the chest-wall 
abscess was incised and a pure growth of hemolytic strepto- 
coeci obtained from the pus. On the 28th pleural aspiration 
was repeated and poorly staining gram-positive coeci in 
chains were again seen in the film although the culture was 
sterile ; no penicillin was injected at this time. On Feb. 1 
pus withdrawn grew hemolytic streptococci, and, in addition, 
coliform bacilli in large numbers ; the latter were, of course, 


_ completely penicillin-resistant but did not produce a peni- 


cillinase. More intrapleural penicillin again resulted in 
inability to culture the streptococci, but, since the coliform 
organisms continued in large numbers and a gross communica - 
tion between the chest wall abscess and the 
developed, the empyema was drained. 

It is our belief that the coliform bacteria probably gained 
entrance to the empyema as a result of secondary infection 
of the chest-wall abscess. This abscess may also have been 
responsible for reinfection of the pleural cavity with hemo- 
lytic streptococci, although it is equally possible that the cocci 
in the empyema were never completely destroyed ; it is certain 
that 3 doses of penicillin totalling 60,000 units should not 
have been relied orf to maintain sterility, especially in view 
of the demonstration of cocci in a gram film at the end of 
this course of treatment. 

This case illustrates well how penicillin treatment may 
be frustrated as a result of secondary infection by peni- 
cillin-resistant organisms. 

Case 3.—A woman of 32 had had a three-stage thoraco- 
plasty for pulmonary tuberculosis, a previous pneumothorax 
having failed because of adhesions and being complicated by 
an effusion. Two weeks after the last operative stage the 
pleural’ effusion apparently became secondarily infected, and 
it discharged spontaneously a month later through the thora- 
coplasty wound, A fortnight after this she was admitted for 
penicillin treatment looking very ill and running a high fever ; 
pus yielding a profuse growth of hemolytic streptococci was 
oozing from a sinus at the lower end of the thoracoplasty 
wound. On March 8 similar pus was aspirated from the 
pleural space and 38,000 units of penicillin was injected. 
Aspiration was repeated on March 14 and 17, 20,000 units of 
penicillin being injected on the 14th; no organisms were 
seen in a film of the pus obtained on the 17th and culture was 
sterile. On the 24th a further 20,000 units of penicillin 
(final dose) was administered, the pus withdrawn at this 
time showing no organisms in film or culture. The thoraco- 
plasty wound had completely healed on April 16, and thick 
pus aspirated on April 18 was still free of organisms. The 
patient returned to the sanatorium on April 29, greatly 
improved in general condition and without fever. 

In this case an empyema was sterilised—apparently 
permanently—by three penicillin instillations totalling 
78,000 units. With regard to the likelihood of reeur- 
rence of infection, it is noteworthy that no organisms 


empyema 
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were seen in a gram film after the second dose; the 
complete absence of bacteria in a film in addition to a 
sterile culture is almost certainly much better evidence 
of final destruction of the bacteria than a sterile culture 
alone. 

CasE 4.—A man of 27 had left-sided pulmonary tuberculosis 
which had been treated by an artificial pneumothorax ; this 
was complicated by a tuberculous effusion following section 
of adhesions. Two weeks before admission for penicillin 
treatment the effusion became secondarily infected with 
staphylococci which caused persistent pyrexia and failed 
to respond to repeated aspiration. On March 13, 1944, thick 
pus was withdrawn and found to contain staphylococci and 
two types of gram-negative bacilli, one being Ps. pyocyanea, 
Aspiration was repeated on the I4th and 17th and 20,000 
units of penicillin injected or each occasion ; pus removed 
on the 17th showed some grain-positive cocci (mostly intra- 
cellular) and gram-negative bacilli; on culture the same 
bacilli grew but the cocci did not. On March 21, paracentesis 
and injection of 20,000 units of penicillin were again per- 


TABLE T-—CASE 5 (see text). 
Penicillin 
Amount! Cha. (content penicillin 
Som racter Gram film Culture injected 
fan) rated f pu libition of (units) 
standard 
strain) 

1 i Thin Many cocci Staphs, pro- NE 000 

fuse growth 
6 Thick Fewer cocci Staphs. mod, 

growth 
8 30 Few cocci Staphs, 3 60 00 
(mostly intra- scanty 

cellular) growth 

10 10 Very occa- Sterile 5 15.000 
sional coccus 
i2 16 13 
15 No bacteria NE 20 000 
19 6 2 20.000 
29 10 Occasional Gram-neg. NE Ze 
* coceus bacilli, 
scanty 

growth 
42 14 No bacteria Sterile POO 
Total: 


NE = not examined. 


formed ; the pus showed no cocci but the same bacilli were 
seen and cultured. In view of the persisting bacteria being 
completely penicillin-resistant no further penicillin was given 
but aspiration alone was continued. On April 5 the pus 
showed no’ organisms and was sterile. The patient, afebrile 
and improved in general condition, returned to the sana- 
torium on April 7. 

This case is of interest in that elimination of the initial 
secondarily infecting organism (the staphylococci) by 
penicillin was followed by the disappearance of the other 
organisms (which were penicillin-resistant) as a result 
of repeated paracentesis. 

It is worth pointing out here that penicillin will almost 
certainly prove useless in cases of mixed secondary 
infection if this includes penicillin-resistant bacteria 
which produce a penicillinase and thus destroy the drug. 

Case 5.—A man of 24 had a tuberculous effusion second- 
arily infected with a coagulase-positive staphylococcus. 
When admitted for penicillin treatment he looked extremely 
il] and was running a high fever. He was treated by aspira- 
tion and intrapleural penicillin injection, the dosage and 
changes in the characters of the pus being shown in table 1. 
Large doses were used because the empyema was total and 
a large space had to be sterilised ; the doses used were prob- 
ably not in excess of those required, for no sample of pus 
examined for its penicillin content contained a very high 
titre of penicillin (with the exception of that withdrawn on 
day 12). The findings on day 29 were probably due to 
contamination. Penicillin may have been continued longer 


than necessary but recurrence of infection was feared as a 
result of our experience up to this time, 
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CasE 6.—A man of 37 was admitted in extremely poor 
condition with a tuberculous effusion secondarily infected 
with coagulase-negative staphylococci. Penicillin was not 
avaiable at this time and the empyema was therefore drained. 
Three weeks later his condition was still deteriorating ; 
penicillin was instilled through the drainage-tube which was 
then occluded for 3 days and the process repeated. No 
improvement resulted and the patient died 6 weeks after 
admission. 

Case 7.—A man of 24 had a drained secondarily infected 
tuberculous empyema. For 2 months he had been afebrile 
when his temperature rose suddenly to 104° F and examina- 
tion of the’ pus frbm the drainage-tube revealed hemolytic 
streptococci, pneumococci, staphylococci, and Ps. pyocyanea 
(the original secondary infection was an unidentified gram- 
negative bacillus) ; 20,000 units of penicillin in 150 c.cm. of 
saline was run into the cavity through the drainage-tube which 
was then spigoted; the ficld was released after 72 hours. 
After a day’s interval the process was repeated for 24 hours 
and the pus subsequently released grew Ps. pyocyanea only. 
The fever settled during this period of penicillin treatment and 
the drug may well have played a part in its rapid subsidence. 


Extrapleural Suppuration 

Three cases of coagulase-positive staphylococcal’ 
suppuration occurring in the deep part of a thoraco- 
plasty wound (the ‘“‘ apicolysis’’ or ‘‘Semb”’ space) 
have been treated by aspiration and injection of penicillin. 
In two of these the sutured part of the wound was not 
infected, but in the other the infection spread from the 
superficial part of the wound to the underlying space. 
In this third patient a fine tube was passed through a 
small deficiency in the wound and penicillin instilled 
through this each day; the staphylococci disappeared 
after 9 instillations but the space then became secondarily 
infected with Ps. pyocyanea, which necessitated drainage 
of the space as the patient continued febrile. 

In the two cases with the superficial part of the wound 
uncontaminated, the space was aspirated from in front 


TABLE II—CASE OF SUPPURATION IN APICOLYSIS SPACE 
FOLLOWING THORACOPLASTY (see text). 


Amount Penicillin 
‘te 
S aspirated wry Gram film Culture injected 
- (0z.) (units) 
1 ; Thick, Staphs ++ Staphs, pro- 50,000 
blood- fuse growth 
stained 
5 2 Staphs, fairly 40,000 
profuse 
growth 
8 2 Staphs, 20,000 
scantygrowth 
12 11 aa Occasional staphs 7 colonies of 205000 
y staphs 
15 1 V.blood- Somedegenerate- 1 colony of* 20,000 
stained looking cocci staphs 
19 15 Thick, ** Quite a lot of Sterile 20,000 
blood - poorly-staining 
stained cocci 
22 Few cocci” 20,000 
26 No bacteria seen 20,000 
27 Blood * 
29 8 Blood- “ Few cocci” 
-stained 
43 Large numbers Staphs, pro- 20,000 
of cocci fuse growth 
47 9 Thin Coeci present Staphs, less 20,000 
brown profuse 
growth 
50 it) Some present Staphs, 20,000 
scantygrowth 
Yellow, No organisms Sterile 20,000 
turbid 
37 3 20,000 
o4 6 Occasional coccus 20,000 
No organisms 20,000 
2 Clear on 20,000 
vellow 


* Post hemorrhage into space. 
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and penicillin injected every 3-4 days, the usual dose 
being 20,000 units ; the interval between injections was 
increased towards the end of treatment. In one case 
sterility was obtained after 4 injections totalling 80,000 
units and recrudescence of infection was prevented by 
3 subsequent injections of 20,000 units each. The other 
case illustrates once again the danger of recurrence of 
infection when penicillin therapy is stopped prematurely 
(see table 11). However, the space was ultimately 
permanently sterilised. Both of these patients returned 
to their sanatoria afebrile and with soundly healed 
wounds. 

One case of extrapleural pneumothorax which had 
become infected with anaerobic staphylococci and 
anaerobic gram-negative diplococci was received for 
penicillin treatment. These unusual bacteria were 
both shown to be fully penicillin-sensitive. The space 
was aspirated and 20,000 units of penicillin injected every 
3-4 days on 26 occasions. The pus became sterile for 
4 separate periods, but, in spite of no relaxation in the 
dosage (total dose 590,000 units) or in frequency of 
treatment, infection by the anaerobic staphylococcus 
Complete evacuation of the con- 
tents of the cavity was obtained by suction through a 
thoracoscopy cannula on one occasion and by extra- 
pleural irrigations performed before the penicillin 
instillation on two other occasions, but this made no 
difference and ultimately external drainage had to be 
provided. 

It is hard to understand why the treatment failed, 
since there was never any evidence of a bronchial fistula 
which might have provided constant reinfection from 
the bronchial tree. 

One interesting point is the report received after 
240,000 units of penicillin had been used in treatment 
stating that the bacteria appeared to have acquired 
considerable resistance to the drug; this is the only 
time in our experience in which such resistance developed 
during treatment. 


Pulmonary Suppuration 


Sixteen cases of pulmonary suppuration have been 
treated by the systemic administration of penicillin. 
With one exception (case 7) all had been treated previ- 
ously with sulphonamides without improvement. 

Since the response to treatment has apparently 
depended more on the invading organisms than on any 
other factor (although the bacteria have been shown to 
be penicillin-sensitive in vitro in all the cases treated), 
classification according to the bacteriology is clearly 
the most satisfactory. On this basis we find that 7 
were due to a non-hemolytic, micro-aerophilic strepto- 
coccus, 6 to a mixed anaerobic infection, 1 to a combina- 
tion of Strep. hemolyticus and Staph. aureus, and 2 to 
actinomyces. 

’ In addition, one case of acute tuberculosis was treated 
in error, the error arising from the finding of Staph. 
aureus in the sputum which was repeatedly negative 
for tubercle bacilli. Needless to sty therapy made no 
change in the patient’s condition (although the,staphylo- 
cocci disappeared from the sputum) and death quickly 
followed. 

METHOD OF ADMINISTRATION AND DOSAGE 

In most cases the ‘penicillin has been given by intra- 
muscular infusion, using the continuous drip method : 
the site for such administration has always been the 
lateral side of the thigh. This has proved relatively 
satisfactory but our experience demonstrates the 
importance of strict asepsis, for 3 patients have developed 
an intramuscular abscess due to coliform organisms ; 
these abscesses cleared up ‘quickly on ceasing the 
infusion or transferring it to another site. 

In a few instances 3-hourly intramuscular injections 
have been employed, especially for short periods (12- 
48 hours) as they make a change to the monotony of 
protracted drip infusions ; if used for longer periods the 
repeated pricks become a source of anxiety to the patient. 

Intravenous administration has been used occasionally. 
particularly early in the series, but phlebitis with con- 
sequent thrombosis was a constant and early feature. 
In one case (suffering from actinomycosis secondarily - 
infected with Ps. pyocyanea) suppuration due to Ps. 
pyocyanea developed in the thrombus and gave rise to a 
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fatal pyemia. In another, the infusion was continued 
for 24 hours after the first sign of phlebitis, and this 
resulted in fever to 106° F, with extreme redness and 
tenderness over the vein. Latterly, therefore, we have 
rarely employed this method, although Martin’s (1944) 
suggestion of using heparin to prevent the thrombo- 
phlebitis may alter this practice. 

The daily dose of penicillin for an adult has usually 
been 120,000 units, but in some cases this has been 
decreased to 90,000 or even 60,000 units when the larger 
quantity has yielded a high penicillin titre in the blood 
—e.g., complete bacteriostasis in 1:4 dilution and partial 
bacteriostasis in 1:8 dilution. A daily dosage of 120,000 
units has always provided a blood titre such that 
bacteriostasis is complete in pure serum, and very often 
this quantity has resulted in complete bacteriostasis 
in 1:4 dilution. 

The duration of therapy has depended largely on the 
response to treatment but has averaged 2 weeks. Com- 
plete absence of response at the end of a week has been 
deemed an indication for discontinuing therapy. Rela- 
tively long-standing infections, such as actinomycosis, 
have been given a longer course (3-4 weeks) than those 
with a short history. 

GROUP 1: NON-H4:MOLYTIC MICRO-AEROPHILIC 
STREPTOCOCCI * 

This group has not received general recognition, so 
it is necessary to outline the clinical picture of infection 
of the lung by this organism. Usually of sudden onset 
and often as a rather late sequel to a surgical operation, 
the subsequent story is that of a suppurative broncho- 
pneumonia with a varying degree of abscess formation. 
The lesion is not localised to a single bronchopulmonary 
segment even at the start but is more widespread ; the 
originally infected areas show a tendency to heal but 
recurrent exacerbations, often with extension to a 
previously uninfected part of the lung, are usual and 
death from gradual progression of the suppuration is 
common. Localised, sometimes multiple, empyemata 
often complicate the picture, and the frequency with 
which a brain abscess terminates the disease is par- 
ticularly. striking. 

Seven of the cases treated with penicillin belong to 
this group and 5 of them improved greatly during 
treatment, the improvement being spectacular on one 
occasion (case 2). In the other 2 there was improvement 
in the pulmonary condition but both developed a cerebral 
abscess due to the same organism ; this proved rapidly 
fatal in spite of continued systemic penicillin and, in 
one case, intrathecal and intraventricular injection of 
the drug.t Two of the 5 cases which improved greatly 
during penicillin administration developed an empyema 
in the course of treatment. This would seem directly 
comparable to the cases of sulphonamide-sensitive 
pneumonia in which pneumococcal or streptococcal 


organism— 


“This streptococcus, which is very commonly found in 
lung abscess, and in empyema or cerebral abscess consequen 
on it, has the following characters. . 

Morphology.—A minute spheroidal coceus occurring in 
chains of varying but often considerable length, sometimes 
aggregated into masses. 

Growth requirements.—No growth on plain agar: grows on 
blood agar, but more readily on serum agar; growth much 
improved by anaerobiosis. 

Type of growth.—Colonies on blood agar aerobically are so 
minute as to be visible individually only with alens. Anaero- 
bically colonies slowly increase in size during several days 
incubation to a diameter of about 3 mm.; they are convex, 
with an undulate, almost crenated, margin, smooth surface, 
an opaque white centre and translucent margin. There is no 
hrmolysis on blood agar. Growth in fluid media gives a 
granular or flocculent deposit. 

Biochemical reactions.—Ferments glucose, galactose, maltose, 
lactose, and salicin; does not ferment rattinose, mannite or, 
inulin; action on saccharose variable. Acid and clot pro- 
ag in litmus milk. Does not form indol. Not soluble in 
vile. 

Test for soluble hemolysin production in fluid media is 
negative. Extracts give no reaction with sera of Lancefield’s 
groups A, B,C.andG. Non-pathogenic to mice (intraperitoneal 
inoculation).’’ 

* Since this report was made, one of the apparent “ cures ”’ returned 
after a month with recurrence of the suppurative process (in 
a different part of the lung). This was treated with further 
intramuscular penicillin and he was again discharged appar- 
ently cured. He remained well for another month after which 
he was readmitted with a central abscess from which he died. 
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Reports on 3 treated cases follow and these will give 
the best conception of the results. Case 8 demonstrates 
improvement followed by uncomplicated recovery. 
Case 9 is an example of recovery from the pulmonary 
infection but the picture became complicated by an 
empyema arising during treatment. This case was 
probably one of ‘ pulmonary blast’ with secondary 
infection by non-hemolytic micro-acrophilic streptococci. 
Case 10 illustrates the clinical course of the disease 
before treatment was started and is also one of the 2 
cases in which a cerebral abscess developed. 

CasE 8.—A man, aged 37, had appendicectomy for gan- 
grenous appendicitis 4 months before admission and this was 
followed by a subphrenic abscess which was drained. Sub- 
sequently a right-sided empyema consisting of two separate 
collections of pus—one at the base and one in the interlobar 
fissure posteriorly—was discovered and each loculus was 
drained ; the causative bacteria were non-hemolytic strepto- 
cocci. The tube slipped out of the interlobar empyema 
before the cavity had healed and could not be reinserted. 
Two weeks before transfer left-sided pleuritic pain with cough 
and expectoration developed. 

On admission, the patient looked exceedingly ill and 
emaciated ; the fingers were clubbed and the temperature 
reached 101° F each night. A chest radiograph showed a 
smail interlobar empyema on the right and a diffuse irregular 
opacity with cavitation in the upper part of the left lower 
lobe. The predominant organism in the sputum was a non- 
hemolytic micro-aerophilic streptococcus. 

Intramuscular penicillin was given by the drip method 
from April 14 to 21, 1944, inclusive (total dose 1,020,000 
units). This was accompanied by great clinical improvement, 
resolution of the fever and cessation of expectoration. Radio- 
logically there was more cavitation to be seen but otherwise 
little change. The interlobar empyema discharged spon- 
taneously through the old wound on April 27 (the pus gave 
a pure growth of the same streptococcus), allowing the intros 
duction of a rubber drain, and the patient hag since made a 
complete recovery although there was a transient recurrence 
of sputum containing the same organism later (May 15). 


CasE 9.—A woman, aged 20, received multiple injuries, 
including & penetrating head wound, from a flying-bomb on * 
July 1, 1944. Operation was performed the same evening 
and much difficulty was experienced by the anesthetist in 
overcoming cyanosis which had been noted before operation. 
The cyanosis persisted after operation and rales were heard 
at both bases, especially the left. A radiograph of the chest 
on July 4 showed a diffuse opacity of the left lower lobe and 
a smaller irregular shadow extending down from the hilum 
in the right lower lobe. She was given 66 g. of sulphameza- 
thine as prophylaxis against’ infection. On July 16 her 
general condition was good, the temperature reached a 
maximum of 99° F, and the signs in the chest had decreased 
slightly. However, bilateral pleuritic pain, cough; dyspnea, 
and fever developed next day, and the patient went pro- 
gressively downhill until July 24, when she appeared 
moribund (T 101—103° F, P 150-180, R 40—70 per min.). 

The sputum at this time showed the predominant infection 
to be a non-hemolytic micro-aerophilic streptococcus. Intra- 
muscular penicillin was started by the drip method forthwith 
and the improvement the following day was spectacular 
(T 98-99° F, P 120, R 30). On July 28 improvement was 
maintained, but signs of pleural fluid were present on the left 
and 3 oz. of turbid fluid containing a streptococcus exactly 
similar to that in the sputum was aspirated. The intra- 
muscular penicillin drip (100,000 units per day) was main- 
tained for 20 days; the temperature reached a maximum of 
99° F during the last 11 days of this treatment. The pleura! 
fluid nevertheless developed into thick pus and was not 
sterilised in spite of additional penicillin (60,000 units on 
July 31 and 40,000 units on Aug. 3) injected intrapleurally ; 
drainage was therefore provided. 

On Dee. 28 the patient was well, with the empyema healed. 


Case 10.—A man, aged 58, developed a low-grade sup- 
purative process in both lower lobes after an abdominal 
operation (division of adhesions causing subacute obstruction ) 
performed 12 weeks before admission. On admission he 
looked thin but not acutely ill. The temperature rose to 
100-101° F each evening. A chest radiograph showed that 
the lesion in the right lower Jobe had almost cleared up, but 
there were areas of consolidation with some small cavities in 
the right upper lobe ; on the left there was still patchy con- 
solidation in the lower lobe, one area showing a small central 
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cavity, and two small collections of pleural fluid, one in the 
axilla and the other against the mediastinum. 

The predominant organism in the sputum, which averaged 
6 oz. a day, was a non-hemolytic microaerophilic strepto- 
eoccus. The axillary empyema was drained on July 13, 
and the mediastinal collection was similarly treated on July 25, 
the pus in both instances gave a pure growth of the same 
streptococcus. There was very little improvement by 
Aug. 1, expectoration continuing unabated, and an X-ray 
film showed extension of the suppuration which now involved 
the whole of the right upper lobe and part of the left upper 
lobe. A course of systemic penicillin lasting 14 days was 
therefore started (total 1,680,000 units). This was accom- 
panied by well-marked clinical improvement and abolition 
of the low-grade fever. The sputum, which was reduced to 
3 oz. daily, was less purulent and now contained very few of 
the previously discovered streptococcus. Radiography showed 
Jess consolidation but more cavitation. . 

The improvement was short-lived, for the sputum in- 
creased after a few days and again showed vast numbers of 
the samé streptococcus. On Aug. 23, 8 days after completing 
the penicillin, the temperature rose suddenly to 102° F and 
the patient rapidly became comatose. In spite of a further 
million units of intramuscular penicillin, he died on Sept. 5 
from a left frontal lobe abscess caused by the same organism 
which had ruptured into the lateral ventricle. 

At autopsy, widespread pulmonary suppuration, with many 
abscess cavities (most marked in the right upper lobe), was 
found; the oldest lesions had almost healed, with much 
scarring and secondary bronchiectasis. 


GROUP 2: MIXED ANAEROBIC BACTERIA 


Of this group of 6 cases only one showed real improve- 
ment during treatment. This failure to respond was 
particularly disappointing in view of the remarkably 
rapid destruction of bacteria of this type when treated 
locally in an empyema (see case of foetid empyema 
discussed under local treatment and case (12). In 3 
of the cases the infection had been present for 4, 8, and 9 
months respectively, so there was considerable structural 
change in the hung and failure in these cases might have 
been attributed to the chronicity of the infection, but 
lack of response was equally well marked in one of only 
5 weeks’ duration (case 13). In the ordinary putrid 
lung abscess which starts as a localised infection there is 
sometimes a slough in the cavity and this would be likely 
to maintain infection, but only one of the treated cases 
(case 12) was of this localised type and no slough was 
present in the cavity at the time of drainage. At 
present therefore we are at a loss to explain the poor 
results. 

The cases chosen for treatment have, with the excep- 
tion of case 12, been extensive or diffuse infections. for 
we believe that external drainage will probably continue 
to give the best results with the localised putrid 
abscess. 

The 8 cases reported below are chosen because case 
11 demonstrates the only good result, case 12 illustrates 
the sensitivity of the bacteria to penicillin when attac ked 
by local treatment, and case 13 is typical of the failures. 


CasE 11.—A woman, aged 37, an epileptic, developed a 
cough with foul sputum and right-sided pleuritic pain about 
March 15, 1944. A fortnight. later she was admitted to 
hospital where serial radiographs showed consolidation with 
cavitation starting in the right middle lobe and extending 
later into the pectoral segment of the upper lobe. Several 
severe hemoptyses occurred while in hospital and 26 g. of 
sulphadiazine caused no improvement. 

On admission for penicillin therapy (May 17) she looked ill 
and ran a low-grade fever. X-ray films showed consolidation 
with cavitation in the areas mentioned above. The sputum, 
which was blood-stained and extremely offensive, showed vast 
numbers of bacteria, mainly gram-positive coeci, gram- 
positive bacilli, gram-negative cocci and fusiform bacilli ; 
anaerobic culture yielded a mixed growth but the organisms 
were moderately penicillin-sensitive with the exception of 
the gram-negative cocci which were fairly resistant. A 
course of penicillin was given by the intramuscular drip method 
from May 20 to June 8 (total 1,470,000 units). During this 
period the cough and sputum diminished, the sputum com- 
pletely: lost its offensive character, and the X-ray appear- 
ances greatly improved, for the opacity in the upper lobe 
decreased and the middle lobe lesion cleared up altogether. 


The bacteriology of the sputum remained qualitatively the 
same but there were far fewer bacteria. Subsequently the 
patient made an almost complete recovery. ¢ 

CasE 12.—A woman, aged 37, was admitted on July 6, 
1944, with a putrid abscess of the pectoral segment of the 
right upper lobe and an expectorated empyema at the base 
on the same side. Although she had been in and out of 
hospital for 6 months owing to cough and expectoration, a 
radiograph taken on June 17 showed only a faint ‘fluffy ”’ 
opacity in the right upper lobe, and it was therefore thought 
that the abscess and empyema were of recent origin. 

On admission, she looked extremely ill and had fever rising 
to 102°F. The stinking brown pus aspirated from the 
empyema yielded a pure growth of Staph. aureus under 
aerobic conditions and a profuse growth of streptococci. 
various gram-negative bacilli, and some gram-positive bacilli 
under anaerobic conditions. All these organisms were peni- 
cillin-sensitive. The bacteriology of the offensive purulent 
sputum was similar. Penicillin solution was injected into the 
empyema on July 7 (60,000 units) and July 9 (40,000 units). 
as a result of which all the anaerobes were destroyed, but 
staphylococci were still present in profusion. Expectoration 
was so profuse (up to 15 oz. daily), much of it bemg derived 
from the empyema via the bronchial fistula, that drainage of 
athe empyema was performed on July 11. Systemic penicillin 
(intramuscular drip) had been started on July 8 and was 
continued until July 22 (total 1,470,000 units) but this did 
not diminish the fever or expectoration, although the cha- 
racter of the sputum changed to inoffensive muco-pus. There 
was considerable improvement in the general condition. The 
lung abscess was subsequently drained externally because 
it inereased in size. 

CasE 13.—A man, aged 31, developed right-sided pleuritic 
pain, cough, and fever 5 weeks before admission ; the sputum, 
initially small in quantity, soon increased and became foul. 

After admission on May 10, 1944, he looked pale and ill, 
and the temperature rose to 101—-102° F each evening. A 
chest radiograph showed consolidation of the right upper lobe 
and a tomogram revealed small cavities in this lobe and 
showed that the lobar bronchus was free from obstruction. 
The sputum, which was slightly offensive and averaged 6 oz. 
daily, contained large numbers of organisms, especially gram- 
positive and gram-negative cocci and some fusiform bacilli : 
aerobic culture yielded a predominant growth of non-hemo- 
lytic streptococci; anaerobic culture produced a profuse 
growth of hemolytic streptococci, an unidentified gram- 
negative coccus, and non-hemolytic streptococci. The 
hemolytic streptococcus was reported as fully penicillin- 
sensitive and the gram-negative coceus and non-hemolytic 
streptococcus as moderately so. Commencing on May 12 
he was given 12 days’ treatment with penicillin by the intra- 
muscular route (total 960,000 units), but this caused no 
improvement in the volume of his sputum and little change 
in its bacteriology. 

After the penicillin had been stopped, high fever persisted 
for 2 weeks; the pyrexia then ceased suddenly after a tran- 
sient increase in the amount of sputum and the patient made 
uninterrupted progress to almost complete recovery. 


GROUP 3: Slaph. dureus AND Strep. hamolyticus 

Only one case of suppuration due to these organisms 
has been treated and this improved during therapy. 
Increased expectoration. indicating better bronchial 
drainage. followed initiation of penicillin therapy and 
the general improvement might possibly be explained 
by this alone, but it seemed to us that penicillin almost 
certainly played a considerable part in the excellent 
result. It will be noticed that the cavity in the lung 
persisted for a long time after all symptoms and signs 
had disappeared. 

CasE 14.—A man, aged 51, developed an abscess in the 
right lower lobe after a 2-stage mastoid operation. He was 
admitted to the Chest Unit 2 weeks after the first chest 
symptom. At this time he did not look ill and was almost 
afebrile. A chest radiograph showed a circumscribed abscess 
cavity 2} inches in diameter with a fluid level in the right 
lower lobe. The inoffensive purulent sputum, which aver- 
aged 1-2 oz. daily, contained hemolytic streptococci and coagu- 
lase-positive staphylococci. Penicillin was given by imtra- 
muscular drip from April 26, 1944, to May 11 inclusive 


Subsequent to making this report and to the patient's discharge 


from hospital he developed a recurrence of the pulmonary 
suppuration and has been admitted to another hospital, 
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(total 1,380,000 units). The sputum increased during the 
early stages of this treatment, reaching a maximum of 7 oz. 
daily, then rapidly decreased and finally ceased. Culture of 
the sputum after 7 days’ treatment failed to grow any hemo- 
lytic streptococci and only a few staphylococci. 

X-ray examination showed a smaller cavity and no fluid 
level at the time of discontinuing penicillin ; the patient was 
subsequently free of symptoms but complete disappearance 
of the cavity was not demonstrated radiographically until 
July 6. 

GROUP 4: ACTINOMYCOSIS 
Two cases of thoracic actinomyecosis—both with 
pulmonary infection and extensive chest-wall involve- 
ment—have been treated with penicillin. 

The first patient died from Ps. pyocyanea pywmia 
arising from suppurative thrombophlebitis of the 
infused vein, but the effect of the drug in vitro on the 
actinomyces obtained from this case was instructive 
for growth in glucose*broth was inhibited by 0-2 unit 
per c.em. but not by 0-1 unit. (In a control test with 
the standard staphylococcus. the corresponding concen- 
trations were 0-05 and 0-025 unit per c.cm.) 

The other case reported below was indeed dramatic 
for the patient was transformed from a dying man to one 
who on Dec, 28 was apparently in good health. Neverthe- 
less anxiety persists with regard to the permanency of the 
result. It will be noted that the second course of treat- 
ment was continued for a very long time (28 days) and 
that the daily dose was also unusually high (200,000 
units); this was intended to reduce the 
recurrence, 

It is clear that penicillin therapy should receive a 
lengthy trial in actinomycosis of the chest, for the 
mortality has been terribly high in the past. 

CasE 15.—A man, aged 22, had his left arm blown off and 
the left lower chest wall ‘* peppered ’’ when a hand-grenade 
he was carrying was detonated by a bullet on Nov. 2, 1943. 
He made good progress and all wounds healed, but while on 
disembark&ation leave in January, 1944, he developed pain 
over the left llth rib and was admitted to hospital. High 
fever followed and a swelling appeared over the left lower 
chest wall. On Jan, 25, 1944, the 11th rib was resected and 
a chronic localised abscess containing offensive pus was found 
just below the diaphragm. Signs of a left-sided basal pleural 
effusion were noted at this time. During the subsequent 
4 months there was almost continuous pyrexia with occa- 
sional short remissions and the man went steadily down-hill 
in spite of blood transfusion and intensive therapy with 
sulphadiazine, sulphapyridine, sulphamezathine and sulpha- 
thiazole. In addition, swelling occurred below the left 
costal margin and in the left loin and three further drainage 
operations were performed. Finally a cough with about 
2 oz. of sputum daily developed. 

When admitted to the Chest Unit on May 23 he looked 
exceedingly ill, pale, and thin. The temperature rose to 
100-101° F each night. There was much induration over 
the left lower chest wall and loin extending down to the iliac 
crest. A chest radiograph showed a left basal pleurisy and 
some “ fluffy’ opacity in the adjacent lung. Both the 
sputum and the pus from the unhealed drainage wounds 
contained numerous * sulphur granules ” which microscopic- 
ally consisted of the gram-positive branching mycelium 
typical of actinomyces. The actinomyces was cultivated 
and found to be an atypical strain requiring CO, as well as 
anaerobiosis for growth: the colonies were viscous and web- 
like instead of the usual compact mass. Its penicillin- 
sensitivity equalled that of the standard Oxford staphylo- 
coccus, and a course of penicillin was given by intramuscular 
drip method from June 26 to July 10 (total 1,800,000 units). 
The response was striking—the temperature, which had 
continued to rise to 100-101 F for 5 weeks after his transfer 
to the Chest Unit, became normal in 24 hours, the inflamma- 
tory changes around the sinuses disappeared, and the cough 
and expectoration ceased. Further, the discharge from the 
sinuses no longer contained sulphur granules and a chest 
radiograph showed complete absence of any pulmonary shadow - 
ing and much less pleural opacity. 

For 3 weeks after this he remained afebrile and free of 
cough, and his general condition was greatly improved. 
Fever then returned, the chest wall again became red and 
indurated, and a few sulphur granules were found in the 
discharge. On Aug. 9 another course of penicillin lasting 
28 days was started, 200,000 units being given daily. 
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Response to this therapy was as rapid as before and all the 


sinuses had healed by the time treatment ceased. 


It remains to be seen whether penicillin can be made to 
cure the disease finally rather than produce a remission. 


Summary and Conclusions 

Penicillin appears to lower the incidence of infection 
in cases of traumatic haemothorax, which is in accord- 
ance with the findings of other investigators. 

Twelve cases of acute pyogenic empyema have been 
treated locally with penicillin. Sterilisation is usually 
obtained readily, but aspiration and intrapleural injection 
of penicillin alone result in so much pleural thickening 
that operative treatment is required as soon as thick 
pus forms. Evacuation of all fibrin and subsequent’ 
closure of the wound may prove satisfactory in some 
cases but the most uniformly good results will probably 
be obtained by drainage. Intrapleural penicillin will 
clearly play its most important réle in cases diagnosed at 
an early stage when the fluid is still thin and localisation 
has not occurred. This applies particularly to those of 
streptococcal origin with the pneumonic process remain- 
ing active, especially in children or the aged. 

Intrapleural penicillin is a valuable agent in eradicating 
secondary infection from tuberculous pleural effusions. 

Other local collections of pus in the chest—e.g., those 
complicating thoracoplasty—-may be permanently steri- 
lised by penicillin. 

The systemic administration of penicillin in cases of 
pulmonary suppuration requires much further investiga- 
tion. The response of diffuse suppuration due to non- 
hemolytic micro-aerophilic streptococci appears to be 
good. The lesion in the lung improved in all 7 cases 
treated but extension to the pleural cavity was not 
prevented in 2, nor was metastatic spread to the brain 
in 3 others. Of 6 cases of suppuration due to a mixed 
anaerobic flora improvement was obtained in only one. 
This was surprising in view of the rapid disappearance 
of such bacteria from 2 empyemata treated locally. 

A single case of localised pulmonary abscess due 
to Staph. aureus and Strep. hamolyticus apparently 
responded well. 

Two chses of thoracic actinomycosis were treated. 
One of these showed dramatic improvement and is now 
well; this case will be followed to see if the result is 
permanent. The other died of Ps. pyocyanea pyzemia 
originating from the infused vein. 

We wish to thank all those who have helped and made 
possible this investigation. 

We are indebted to the Penicillin Clinical Trials Committee 
of the Medical Research Council who provided the penicillin. 

The immense amount of bacteriological work entailed in 
this investigation was carried out by Prof. L. P. Garrod and 
Miss P. M. Waterworth; in adcd’tion, Professor Garrod has 
given us much other help and advice. We are also grateful 
to Dr. T. A. Grimson, who undertook and supervised most of 
the systemic administration, and to those of our colleagues 
who made suitable clinical material available, in particular 
to Prof. R. V. Christie from whom we received much valuable 
counsel, 
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EVACUATION OF WOUNDED. Better evacuation of wounded 
from the firing line has’ been made possible, the Times 
(Jan. 1) announces, by the use of a new small aircraft which 
pilots claim can “land in a cow pasture.” 
called Norsemen, are Canadian-built. They can carry 3 
stretcher-cases or 5 walking wounded, and their use was 
suggested by Brigadier-General M. C. Grew, chief surgeon 
of the United States Air Force in Europe. The big Dakota 
transports cannot land on the damaged airfields left by 
the retreating Germans, but the little Norsemen can slip in, 
take up casualties and carry them to the Dakota waiting, 
on the nearest big airstrip, to take them to hospital in 
France or England. The Norsemen are unarmed and not 
marked with the Red Cross. On their outward journeys they 


These planes, 


carry blood, penicillin, oxygen, and spare stretchers to surgeons 
working in the front line. 
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CLINICAL EVALUATION OF DIPHTHERIA 
PROPHYLAXIS 


JAMES GRANT, MD GLASG., DP H 
MEDICAL OFFICER OF HEALTH, GATESHEAD COUNTY BOROUGH 


THE efficiency of prophylactic inoculation against 
diphtheria has been judged mainly on statistics of 
resulting Schick-conversion rates and of lessened inci- 
dence of the disease in communities so protected. As 
examples of the former, Fulton and his colleagues (1942) 
have shown that with modern dosage a Schick-conver- 
sion rate of 97% can be obtained with APT, while 
Freeman (1942) quotes a conversion-rate of 99% with 
TAF. On the other hand, the greatly lessened pre- 
valence of diphtheria and of mortality therefrom in 
some North American cities are attributed to the policy 
of systematic active immunisation of children. Thus 
Fitzgerald (1938) found that in 1927-32 inoculation 
reduced the incidence by 90% in the inoculated as 
compared with the uninoculated, while the mortality 
has shown a large decline in the cities of the United 
States during 1928-40, which is held to be the outcome 
of prophylaxis (see J. Amer. med. Ass. 1942, 118, 714). 
In Germany, however, the experiences of some physi- 
cians were not so happy, according to Forbes (1931). 
In England and Wales, thé official view stated by 
Brincker (1943) was that for every immunised child who 
contracted diphtheria in 1942, 5-6) non-immunised 
children became victims; this relation was 1:11 for 
mortality from the disease. The parallel Scottish 
figures given by Russell (1943) were 1 : 8 for comparative 
incidence in school-children, 1 : 20 in preschool children ; 
for mortality, the ratio was less than 1: 100. 

The following observations on the behaviour of 
diphtheria in Gateshead are based on clinical findings in 
subjects who were exposed to the same risk at the same 
time. 

Since the autumn of 1936, Gateshead has had a high 
incidence of unusually virulent diphtheria, following 
on a period of low prevalence. The average annual 
notified case-rate was 0-76 per 1000 of population during 
1901-35. From 1936 to 1943 there have been 2278 
clinical cases, Deaths among these numbered 123, 
giving a case-mortality of 5-4%. The corrected annual 
case-rate during the last seven years averaged 2-7 per 
1000, the highest being 4-4 in 1937, in which year the 
national uncorrected case-rate was 1-49 (1943). 

In November, 1937, serial typing of the causal bacilli 
from cases admitted to hospital showed the prevalence 
of gravis strains in 35 and mitis strains in 39 of 78 cases, 
but in the years 1941-43 the predominant strain of 
infecting organism was C. diphtheriae gravis, which was 
found in 128 of 158 cases (80%) from whom the causal 
organisms were typed. (The other strains isolated were 
intermedius 13, mitis 10, atypical 7.) 

Systematic prophylaxis began in Gateshead in 1941 
and was concentrated, at first, on all children under 12 
years, the usual procedure being the injection of 0-1 
c.cm. of APT followed by a dose of 0-5 ¢.cem. In May, 
1942, the first dose was increased to 0:2 c.cm. of APT 
and the work directed mainly to the children under 5 
years and entrant school-children. Children over 9 
years of age were treated by three injections, each of 
1 ccm. TAF. Post-Schick testing was not done, so 
the term ‘inoculated’ is used in referring to these 
children. Records were kept so that the dates, brand, 
and dosage of prophylaxis could be traced. Burroughs 
Wellcome products were used throughout in the children 
fully inoculated, except in 587 children, in whom one 
or both injections of APT were of an antigen later 
suspected to have been of low potency. 

Out of a population under 15 years of age, which was 
fairly constant, and actually 26,825 at mid-year 1943, the 
numbers of fully inoculated children under 15 years, 
including about 300 inoculated by private practitioners 
or when evacuated, were 10,622 at the end of 1942 and 
13,957 at the end of 1943. 


INCIDENCE AND MORTALITY IN CHILDREN IN 1943 

The number of inoculated children under 15 years at 
risk during 1948 is arrived &t by taking the mid-year 
figures, and correcting for the ageing of children inocu- 
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lated in previous vears. The results of the comparison 
are given in table 1, the children under 15 years. who had 
not had a full course of prophylactic, being subdivided 
into those who had had a single dose or two of TAF 
those who had survived an attack of diphtheria in 1936— 
42, and those devoid of known immunising influences. 


TABLE I—COMPARISON OF INCIDENCE AND MORTALITY OF 
DIPHTHERIA IN CHILDREN IN 1943 


Cas Case - 
Category No. Cases rate Deaths : 
tality 
per 1000 per 100 
(a) Fully inoc ulated 2403 | 8 3°3 0 0 
(b) Othere hildren- 
Children 1. Previous  diph- 
under theria 52 0 0 0 0 
5 yr. 2. Partlyinoculated 385 4 10-4 i) 0 
3. Unprotected | 5615 53 94 6 11:3 
Total vt her children 6052 57 94 6 10-5 
(a) Fully inoculated 9886 84 8-5 0 
(b) Other c hildren- 
_Children 1, Previous diph- i 
*5-14 yr. theria 1130 2 18 0 
inclusive 2. Partlyinoculated 2873) 26 9-0 3} 11-5 
a. U nprotected 4481 69 15-4 8 { 11-6 
Total other childre 8484; 97 11-4 {11:3 
(a) Fully inoe ulated a2, 289 92 7:5 o 0 
All chil- (b) Othere children - | 
dren 1. Previous diph- i 
under 15 theria 2 17 2) 
yr. 2. Partlyinoculated) 3258 30 9-2 
3. Unprotected 10,096 122 12-1 140 
Total other children 14,536 | 154 10-6 17 41-0 


The ratio of incidence in the fully inoculated to that in 
unprotected children is 1: 1-7, but in the preschool group 
it is 1:2-8. Despite a reservation due to smallness of 
numbers, it would appear that diphtheria confers on 
the survivors of an attack a high degree of protection 
against a second attack, There were no deaths from 
diphtheria in the fully inoculated but the case-mortality 
of the disease in partly inoculated and unprotected 
children averaged 11%. 

Comparison of the 1943 case-rates in fully inoculated 
children according to methods and dosage of prophylaxis 
is bound to be difficult, because the ages of the children 
in the groups are dissimilar. Nevertheless a calculation 
shows that prophylaxis with APT, employing the larger 
first dose, resulted in a case-rate of 5-1 per 1000, while 
the TAF technique gave a case-rate of 6-1, and the 
dosage of 0-1 c.cm. and 0-5 c.em. of APT was associated 
with a case-rate of 9-7 
ANALYSIS OF NOTIFIED DIPHTHERIA IN HOSPITAL, 1941-43 

This refers to all cases discharged from or dying in 
hospital during the years in question. The following are 
the symbols used—F=Fully inoculated (2 APT or 3 
TAF), P=Partly inoculated (1 APT, or 1 or 2 TAF), 
Non=Non-inoculated. Deaths are given in parentheses. 

Errors of diagnosis.—The percentage of errors of 
diagnosis has remained for several years fairly constant 
at about 14% and is similar for protected and unpro- 
tected patients. 


Non 
Apperent carriers .. 13 6 32 
Tonsillitis .. oe 11 3 63 
Laryngitis .. 1 8 (1) 
Vincent's angina ak 3 
Other conditions |. 1 ? 15 (2) 
Number reviced =t 25 10 122 (3) 
Total admitted a 152 72 x60 


Some carriers probably had exudate on the tonsils before 
admission, but they have been included in the revised 
diagnosis so as to preserve accuracy. 

Classification of clinical types.—The cate gories listed 
are those suggested by Harries and Mitman (1944), based 
mainly on the anatomical distribution of membrane. 
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Of the 127 fully inoculated patients, 28 had received three 
injovtione of TAF and 99 two injections of APT; 19 
of the latter received one or both injections of the rela- 
tively inert toxoid, but these were in no way to be dis- 


F P Non 
Anterior nasal 1 13 
f mild 52 1s 208 (1) 
Tonsiflar mod, 34 12 185 
severe 19 il 80 (2) 
f mild 3 1 9 
Pharyngeal < mod. 9 6 33 
L severe 3 2 53 
mod. 3 2 21 
Nasopharyngeal severe 3 (1) 7 (3) 107 (42) 
Laryngeal 1 8 
Faucial and larynge mR... 15 (3) 
Faucial and anterior nasal 1 3 
Faucial and vulval <n 2 
Faucial and labial 
_Palatal palsy 1 
“Total cases... 127 62 738 
“Death 1 3 48 


tinguished clinically from the other inoculated patients, 
nor were 16 who received 0-2 c.cm. and 0°5 c.em. of APT. 

The fully inoculated child who died requires a note. A boy 
of 8 years was inoculated, while evacuated, with APT of 
good quality, receiving 0-1 c.cm. on July 1, 1941, and 0-3 
c.cm. on July 25, 1941. He was admitted on Sept. 20, on 
the third day of severe nasopharyngeal diphtheria. Mem- 
brane covered both tonsils, the fauces, palate, and neck glands 
being swollen, and there was characteristic foetor and nasal 
discharge; 80,000 units of antitoxin was given and a 
further 60,000 units on the 21st, because of a spread of mem- 
brane to the palate. A further spread went on until the 
23rd, when there was also nasal and labial excoriation. On 
the 24th albuminuria commenced and it persisted. The 
membrane began to disappear, so that the throat was clean by 


‘the 28th. On the 29th there were two attacks of vomiting, 


nasal intonation appeared, the pulse became variable, and 
the colour pallid. Thereafter there were several attacks 
of cardiac collapsé, attended by cyanesis. By Oct. 2 there 
was nasal regurgitation, muffling of the voice, and accumula- 
tion of mucus in the pharynx. ~The pulse-rate accelerated 
to 140 per min. and finally became imperceptible. The boy 
died on Oct. 4. 

The death noted under mild tonsillar diphtheria was 
due to tuberculous meningitis in convalescence. Making 
allowance for this, the case-mortality from diphtheria 
was 0°8°% for the fully inoculated, 4°8% for the partly 
inoculated, and 6-4°, for the unprotected. 

Follicular distribution of diphtheritic exudate, which 
was noted by Neubauer (1943) in 21 of a series of 50 
cases’ of diphtheria in the inoculated, was seen in 258 
of the foregoing 127 inoculated cases. It also occurred 
in 82 of the 738 unprotected cases, and apparently 
reflects the clinical mildness of the disease. The spots 
have occasionally been observed to coalesce into sheets 
of membrane later. 

Comparative freque ney of symptoms and complications. 
—The striking feature of this comparison is the extra- 
ordinary mitigation of the toxic phenomena of the 
(disease as a result of previous inoculation. 


k Non 
No. of patients. . ae ee 62 738 
Albuminuria persistent .. 3 a3 
‘arvical adeniti {moderate .. 2 
Cervical adenitis bullneck l 10 98 
palatal 
pharyngea 

Paralysis widespread i 13 
ocular only 3 
Fatal myocarditis os i 3 45 
Other cardiac anomalies a Se 6 3 64 

Acute nephritis 3 


Albuminuria of persistent type occurred in 2% of the 
fully inoculated and in 10% of the unprotected, paralysis 
in less than 2% of the fully inoculated and in 10% of the 
unprotected, while ‘* bullneck ’’ was seen ohly once in the 
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inoculated as compared with 13°, in the unprotected. 
It will be noted that the disease in Gateshead in its 
unmodified form is often of the ** hypertoxic ” type, and 
all the ** bullneck " cases are given at least 100,000 units 
of antitoxin promptly on admission. This dosage is based 
on clinical experience. 
FAMILIAL INFECTIONS 

An analysis of 23 familial infections in 1941-43 in- 
volving fully inoculated and uninoculated members 
(table 11) can be summarised as follows. In 23 families, 
25 children with an average age of 8 years, who had been 
fully inoculated and subsequently infected with C. 
diphtheria, yielded 16 carriers and 9 cases, mostly mild 
and withotit mortality, while. excepting the aunt and 
mother, 29 of their unprotected brothers and _ sisters, 


TABLE Il —ANALYSIS OF 23 FAMILIAL INFECTIONS IN 43 
Age and particulars of members infe cted 
Family 
Fully inoe ulate d Non-inoculated 
W R_ Tonsillar carrier Mild tonsillar 
WwW E 9 Tonsillar carrier K 12 Severe nasopharyngeal 
R I 7 Severe tonsillar A 12 Mild tonsillar 


9 Severe tonsillar 
8 Tonsillar carrier 13 Severe nasopharyngeal 
6 Tonsillar carrier 23 Severe tonsillar 
+ 7 Tonsillar carrier K 5 Tonsillar carrier 
V 13 Mild tonsillar G 10 Severe tons. and labial 
R 13 Mild tonsillar 
E 17 Mild tonsillar 


G S 11 Palatal palsy Mother 31: Mild tonsillar 
Tonsillar carrier 7 Mild tonsillar 
K J 12 Tonsillar carrier B 1 Tonsillar carrier 
M 3 Mild tonsillar 
R_ 6 Severe nasopharyngeal 
H A 9 Tonsillar carrier R 5 Moderate pharyngeal 
hy L 9 Nasal carrier E 5 Severe nasopharynge al 
(hemorrhagic: died) 
M V_& Tonsillar carrier Il, 5 Severe phary ngeal 
H R_ 6 Tonsillar carrier M 2 Severe nasophar. (died) 
Ww D 7 Tonsillar carrier ( 3 Severe nasophar, with 
palatal palsy 
B J & Tonsillar carrier M 20 Mild tonsillar 
Z | L 9 Tonsillar carrier B 7 Severe phar. and vulval 
Cc L 11 Tonsillar carrier M 15 Mild tonsillar 
Ww W 7 Mild tonsillar A 13 Tonsillar-carrier 
D 7 Mild tonsillar G4 nasopharyngeal 
(died) 
W | J* 9 Mod. nasopharyngeal M 4 Severe nasophar. and 


| laryngeal (died) 
N 10 Tonsillar carrier 


; M 12 Moderate pharyngeal, E 16 Mild tonsillar 
P D 12 Moderate tonsillar N_ 9% Tonsillar carrier 
W 5 Moderate tonsillar 
F T 8 Mild tonsillar M 2 Severe nasophar. with 


pharyngeal palsy 
C3 Mild tonsillar 


of the same average age but with a wider range of years, 
vielded 4 carriers, 11 mild cases, and 14 severe cases with 
4 deaths. 

DISCUSSION 


Comparison of the incidence of diphtheria in the fully 
inoculated with that in other children not so treated is 
disappointing, but the figures are not unique, for Glover 
and Wright (1942) state that in Liverpool during 1933-39 
the diphtheria-rate in children over 10 years was much the 
same in the inoculated as in the others, although under 
10 years the annual case-rate in the inoculated ranged 
from 1-5 to 3 per 1000, as against 11-3 in the others. 
Nevertheless, other results such as those reported by 
Anderson (1943), who gives the comparative incidence 
rates of 0-17 per 1000 in children who were naturally 
Schick negative, 0-31 in the immunised, and 2-9 in the 
non-immiune, must make us reconsider some aspects of 
the problem of diphtheria. 

In a continuous hospital experience of diphtheria 
since 1925 in five different towns in Great Britain, I 
have seen no cases of diphtheria so invasive and toxic 
as some of these Gateshead cases, apart from one or two 
very toxic cases in Kettering in 1925. In Gateshead 
one has often seen extensive membrane accompanied 
by painless cedema of the fauces and neck glands on the 
second day of the disease... Nor has treatment with 
antitoxin been as satisfactory in Gateshead as previ- 
ously ; the false membrane often spreads for two or 
three days after presumably adequate serotherapy and 
then disintegrates very slowly over a week or longer. 
This description tallies with the “ malignant diphtheria ’ 


reported by Peters (1935) to have been present in Bristol 
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since 1920, and that reported by German physicians in 
1927 (quoted by Corson 1943). Gebbie and Leete 
(1935) report an epidemic in Hull in 1931-33 with a large 
proportion of very severe cases. In some of these the 
disease progressed to a fatal issue, even with antitoxin 
on the second day. Leete states that he had to alter his 
conception of diphtheria, and in searching for the ex- 
planation he found that organisms were 
present in 59% of a series of cases in 1932-33. Still 
later, Leete (1943) reported that there have been two 
or three waves of the gravis form of diphtheria in Hull, 
that he has seen diphtheria in high immunes but always 
modified, and that he believes that any immune may 
go down with diphtheria when there is a heavy invasion 
of gravis organisms. Dudley and his co-workers (1934) 
studied diphtheria in Greenwich Hospital School from 
1921 to 1933. After a period of diphtheria prevalence 
from 1921, to 1928 the school population was kept 
Schick-negative by immunisation where necessary. 
Diphtheria practically disappeared until a sharp out- 
break, involving 28 cases, occurred in the winter of 
1932-33, following the introduction of gravis organisms. 
All the causal organisms were of this strain in the cases, 
21 of whom had been rendered Schick-negative by 
inoculation, but the clinical picture was that of modified 
diphtheria. 

There can be no doubt that the gravis organisms 
prevalent in Gateshead belong to the virulent strains 
associated with hypertoxic or malignant cases of diph- 
theria, but that is only one of the factors, for there are 
also variable qualities to be found in the community 
and individuals attacked by the disease. 

In the Greenwich study it is shown that latent 
immunisation of a community goes on by contact with 
earriers of virulent bacilli, and Dudley (1934) observes 
that 3 years’ residence in a community where diphtheria 
is endemic could be accompanied by as high a frequency 
of Schick conversions as that produced by three injections 
of toxoid in 3 months. It must therefore be remembered 
that by 1943 Gateshead children had already been 
exposed to latent immunisation for 7 years. Many of 
the apparently unprotected school-children of this 
study had probably already been immunised by the 
natural process, and this would account for the poor 
differentiation of the comparable incidence-rates. 

Turning to the clinical comparison of the disease in 
the contrasted classes, the first disappointment is re- 
placed by well-founded satisfaction with the success of 
full inoculation in modifying the mortality and toxicity 
of the disease, which are diminished to a small fraction 
of that in the unprotected. A study of the familial 
infections gives point to this view, for here is a clear 
comparison under conditions usually only reproduced 
experimentally. The relative failure of C. diphtherie 
to produce the disease and its toxic results in the fully 
inoculated stands in striking antithesis to its effect on 
the unprotected. 

Yet there remains, even in this small series, a para- 
doxical feature. Some young uninoculated subjects 
become carriers and some related inoculated persons 
present the clinical disease, albeit modified. In such 
instances the failure must be in the individual. The 
same postulate must also be inyoked to explain this 
disease in 15 second attacks and in 11 Schick-negative 
nurses in Gateshead during 1941-43. There are some 
people who are unable to maintain antitoxic immunity 
at a sufficient level fully to protect against aggressive 
strains of diphtheria bacilli, although they may, when 
stimulated by actual infection, quickly produce a 
response sufficient to counter toxemia. 


CONCLUSION 

Gateshead has had a severe outbreak of diphtheria 
spread over the past 7 years. A campaign of diphtheria 
prophylaxis has not ‘reduced the prevalence to the 
extent it was hoped. An analytical study has therefore 
been made to ascertain the relation of the disease to the 
diphtheria inoculation procedure. As a result, emphasis 
is laid on the value of prophylaxis as a modifier of the 
result of invasion by diphtheria bacilli rather than a 
preventive of infections This may appear a_ pessi- 
mistic view when the experignce of the nation as a whole 
is considered, but it is suggested that full prophylaxis 
reduces the ill effects of invasion by diphtheria bacilli 
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to about a tenth of those in the unprotected. If the 
prevalent strain of diphtheria organism in a community 
is aggressive and virulent. as in Gateshead. there will 
be an appreciable proportion of clinical cases in the 
inoculated ; but these will be modified. On the other 
hand. if the prevalent bacilli are relatively non-aggressive 
and non-toxic, as in other parts of the country, the 
incidence of the disease in the inoculated will be reduced 
to the exceptional cases, which will then be so mild as to 
make a diagnosis on clinical grounds uncertain. 

An incomplete inoculation course appears to have a 
negligible influence on the disease. 

I have to acknowledge the help of Dr. M. Anderson, resident 
medical officer, Sheriff Hill Isolation Hospital, Gateshead, 
in going over the case-sheets with me to compile these tables. 
The bacteriological typing was carried out by Dr. R. Norton, 
city bacteriologist, through the courtesy of Dr. J. A. Charles, 
medical ofticer of health, Neweastle. 
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IN early syphilis, once arsenical treatment on standard 
lines has been started, it must be continued regularly 
without major interruption until a minimum of 35-40 
injections have been given. Otherwise relapse may 
follow, and the ultimate prognosis may be even worse 
after inadequate treatment than if treatment is entirely 
withheld. The nature of relapse lesions depends to 
some extent on the amount of treatment given. 

It was an early discovery that the results from com- 
bined arsenical and heavy metal treatment are better 
than when an arsenical drug alone is used. 

These are among the important points illustrated by 
the following cases. 

CasE 1,.—Aman, aged 36, was admitted to a military isola- 
tion hospital on Nov. 4, 1943, with an ulcer on his chin. He 
had been exposed to infection with a woman known to have 
syphilis. Dark-ground examination of serum from the sore 
showed Spirocheta pallida, Blood Wassermann and Kahn 
reactions were positive. Apart from cervical and submental 
gland enlargement there were no other signs of disease. Bi- 
weekly injections of intravenous neoarsphenamine 0-45 gramme 
and intramuscular bismuth metal suspension 0-2 g. in water 
were begun at once. After 2 weeks’ treatment, when 1-8 g. 
neoarsphenamine and 0-8 g. bismuth had been given, the 
patient absconded from hospital. He was well, physically 
and mentally, at this time, and the chancre had healed. 

On Jan. 26, 1944, 10 weeks later, he returned to hospital! 
feeling ill. He complained of weakness, malaise, and anorexia, 
but his chief symptom was occipital headache unrelieved hy 
ordinary measures. He had had no treatment during his 
period of default. The only abnormal signs were slight neck- 
rigidity and enlargement of the posterior auricular lymph- 
glands. His mental condition had greatly deteriorated, and 
depression had replaced his original alertness. Blood 
Wassermann and Kahn reactions were both strongly positive. 
Cerebrospinal fluid findings were: WR positive; globulin 
in excess; Lange 4555553310; leucocytes 340 per c.mm. 

Comments.— According to the modified clinica] and 
anatomical classification of Head and Fearnsides,! 
this case was one of neuro-recurrence as distinct from 


* This article was written a year ago. Since then the treatment of 
early syphilis in the Army has been modified, and penicillin is 
now in routine use. 

1. Head Fearnsides in Modern Treatment of Syphilis, 
2nd ed. 356, 
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syphilitic meningitis and asymptomatic neurosyphilis 
—i.e., a more or less purely meningeal neurosyphilis. 
Clinical evidence of this form is comparatively rare in 
untreated cases of early syphilis (about 0-3%), and is 
practically non-existent in adequately treated cases In 
cases however in which treatment has been inadequate 
or interrupted the incidence of neuro-recurrence is 2—3%. 
It is generally accepted that a varying degree of 
immunity ta both intrinsic and extrinsic Sp. pallida, 
cellular, humoral, or both, is developed in the. infected 
untreated patient. In early syphilis. treatment may 
interrupt or destroy this gradually produced resistance, 
so if treatment is stopped short of complete biological 
sterilisation the patient is left without adequate defence 
against the multiplication and dissemination of spiro- 
chetes still existing in foci not yet reached by the 
treponemicidal drugs. The result in this case was neuro- 
recurrence, Which developed typically 8-10 weeks after 
interruption of antisyphilitic treatment. There was no 
evidence of optic neuritis, iritis, or ophthalmoplegia, 
which often accompany neuro-recurrence. The mental 
strain and physical deterioration resulting from existence 
as a deserter from the Army may, as noted by many 
workers, have favoured development of neurosyphilis. 
Casr 2.—A man, aged 22, was diagnosed as secondary 
syphilis on Nov, 27, 1943, at an Allied special centre. He had 
healing anal condylomata and mucous patches, and his blood 
Wassermann and Kahn reactions were positive. Treatment 
was started at once and in seven weeks he was given 4:45 g. 
of intravenous neoarsphenamine but no heavy meta). On 
Jan. 27, 1944, he was admitted to hospital with a widespread 
secondary psoriasiform eruption, said to have begun after 
the second injection of arsenic and to have increased gradually. 
The eruption was particularly well marked on the face and 
palms, and there was superficial ulceration of the tongue 
with general hyperemia of the fauces. The primary sore had 
healed. The last arsenical injection before admission was on 
Jan. 26. At this time the blood WR was positive. He 
refused lumbar puncture, but there was no clinical evidence 
of nervous involvement. i 
Treatment was with bi-weekly injections of 0-09 g. *° Neo- 
halarsine ’ intravenously and 0-2 g. bismuth intramuscularly ; 
after two injections of each there was pronounced. improve- 
ment in the eruption, which gradually disappeared. After 
3 weeks the patient was discharged to outpatient treatment. 
Comments.—Harrison* and others have repeatedly 


_ stressed the importance of simultaneous administration 


of arsenic and bismuth in early syphilis. They claim a 
lower incidence of early relapse than in cases treated 
by alternate courses of these drugs. More recently, 
Belding * has shown that in early syphilis the combina- 
tion of arsenic and bismuth reverses the serological tests 
more rapidly than does arsenic alone. In case 2 no 
bismuth was given in the first course, and in spite of 
regular arsenical therapy mucocutaneous progression 
occurred. The lesions rapidly disappeared on continued 
treatment with addition of intramuscular bismuth. 

Case 3.—A man, aged 43, was admitted to hospital in 
November, 1943, with a generalised pyodermia of about 6 
weeks’ duration. He gave a past history of secondary 
syphilis in August, 1938, when a skin eruption followed 
several months after a penile sore. His blood WR was then 
positive. He received two courses of neoarsphenamine and 
bismuth treatment, in all about twenty injections spread 
over the next 14 months. In November, 1939, the blood 
Wassermann reaction was negative, and it continued negative 
when tested at intervals until June, 1943. 

On admission there were many small septic ulcers on the 
trunk and limbs and an area of indolent inflammation and 
cedema about 2 in. in diameter over the right malar region. 
The blood Wassermann and Kahn reactions were strongly 
positive, but there was no abnormality in the cerebrospinal 
fluid. Before the results of these tests were received, he 
complained of ‘‘ rheumatism ” of both knees and ankles with 
pain in both tibie. In a few days there was a bilateral 
synovitis of the knees and tenosynovitis of both achilles 
tendons. There was also a tender bony swelling on the shaft 
of the right tibia. X ray of heart and great vessels showed no 
abnormality>and there were no lesions of the eyes. Xray of 
the tibize showed the left to be normal, but a periostitis with 
deposition of new bone leaving an obvious boss on the right. 


2. Harrison, W. Practitioner 1931, 126, 193, 
3. Belding, Amer. J. Syph. August, 1941, 
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Treatment was started, again with potassium iodide and 
bismuth, and later * Arsenoxide’ was introduced. The 
synovitis subsided in .7 days, and the tibial pain and skin 
lesions and general condition improved gradually. -The 
patient was discharged in 14 days symptom-free, and with 
only the boss on the right tibia remaining. 

Comments.—This case illustrates the allergic inflam- 
matory type of relapse of benign late syphilis with 
lesions of structures not essential for the maintenance 
of life or vision—e.g., skin, bone, joints. tendon sheaths. 
The original treatment for syphilis contracted in 1938 
consisted in an inadequate dosage of antisyphilitic 
drugs given irregularly and intermittently over a period 
of 15 months. Treatment was discontinued, pre- 
sumably as a result of misinterpretation of negative 
serological tests by the patient. The interval between 
cessation of treatment and clinical relapse in this case 
was almost 4 vears. 

SUMMARY 

Three cases of early neuro-relapse, mucocutaneous 
progression in spite of treatment, and late 
cutaneous relaps: all resulted from 
inadequate treatment of early syphilis. 

They emphasise the importance of regular therapy 
with arsenic and bismuth, and of persisting with treat- 
ment for the standard period in any routine, even though 
serological negativity has been obtained quite early. 
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PRIMARY MUMPS ORCHITIS WITH 
MENINGITIS 


R. P. K. Cok, mp tonp., 
SURGEON LIEUTENANT RNVR 

CLINICAL meningitis is a rare complication of mumps ; 
its incidence varies from 0-15 to 0-5% in different 
epidemics (Paddock 1932). It usually appears within a 
week of the parotid swelling but may precede the 
parotitis or be the sole manifestation of the disease. 
There are few case-reports of meningitis as the only 
feature of mumps, and in several instances the diagnosis 
is open to doubt. This is particularly true of the 4 cases 
recorded by Howard (1919). Primary mumps orchitis 
also is uncommon, though Stengel (1936) quoted series 
of 64 and 84 cases. Harris and Bethel (1938) have 
reported one case in which the sole manifestations of 
mumps were meningitis and orchitis. 
‘ase is recorded because of its rarity 
features. 


The following 
and unusual 


CASE-REPORT 

A man, aged 18, was admitted to a Naval hospital on June 
24,1942. He had joined the Royal Navy six weeks previously. 
There was no relevant past medical history; he had never 
had mumps. He felt well until the 21st, when on parade he 
suddenly vomited without any previous feeling of nausea or 
abdominal discomfort. He was seen immediately by a 
medical officer who could find no abnormal physical signs, 
and since the patient insisted that he felt quite well he was 
allowed to carry on with his duties. The same evening he 
began to feel a little off colour and he vomited again. Next 
morning he developed mild headache and vomited several 
times, so was admitted to the sick-bay for observetion. On 
the 23rd, as he was rather drowsy and apathetic, lumbar 
puncture was performed ; the fluid was clear and colourless 
but contained a large number of lymphocytes. 

On admission to hospital next morning his temperature was 
101-8° F, pulse-rate 76 per min. He 
apathetic, but answered intelligently. No parotid swelling. 
Moderate neck-rigidity. Kernig’s sign positive. No other 
abnormalities were found in the CNS or other systems except 
fairly numerous extrasystoles, which were not noticed 
subsequently. No sign of infection of the middle ear, and 
X rays of the paranasal sinuses and the chest were normal. 
Blood and cerebrospinal fluid findings are shown in tables 1 
andi. Urinary diastatic index 6-7 (normal for method used) ; 
blood -culture sterile ; throat and nose swabs grew no patho- 
genic organisms ; Wassermann and Kahn reactions negative 
in blood and CSF. : 

The patient’s condition remained unchanged until June 28, 
when his temperature rose to 102-6° F, and he complained of 
pains in the hips and knees. There was no limitation of 
movement and no swelling of the joints, but movement of the 
lower limbs was painful. On the 29th he seemed better in 
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TABLE It--CEREBROSPINAL FLUID EXAMINATIONS 


(mg. pe 
1100 e.em.,) 


2 
: 
Date Globulin & Gold curve 


Pressure 
(mm. CSF) 


100 c.em.)) 
(me 


(mg. per 


June 26 250 1300 96 80 Excess 50 710 0000121000 
27) 160 2300) 100 90 Excess 720 0000132100 
» 28 160 1380 90 sO Excess 55 700 0000011000 


July 5 200 300 100) 100 No excess ND 720 0000110000 


o | 190 10° 100 30° No excess ND 730 Nochange 
6 


» 20! 110 2 100 30 No excess 50 760 Nochange 
ND = Not done. 


Gram stains and culture on blood-agar of all the above specimens 
revealed no organisms, and guineapig inoculations of specimens 
2 and 3 were negative for tubercle bacilli. Subdural inoculaticn of 
a rabbit with specimen 4 produced no signs of encephalitis in the 
animal. 
himself and the signs of meningeal irritation were less, but 
the temperature rose to 104° F and he complained of severe 
pain in the right testicle, which was tender, with tense 
generalised swelling of testis and epididymis, the groove 
between the two being just distinguishable. The condition 
was treated with glycerin and ichthyol locally and a suspensory 
bandage. This was the only treatment given throughout the 
whole illness. Next day the testicle was rather more painful, 
but the patient’s general condition was much improved, and 
the neck-rigidity had almost gone. On July | his temperature 
was normal, and the testicle was smaller and less painful. 
From then on all the symptoms gradually subsided, and by 
July 14 there were no abnormal signs in the CNS and the 


TABLE II—LEUCOCYTE COUNTS (per c.mm.,) 


Total 


Lympho- Mono- | Eosino- 
Date = Polymorphs cytes cytes phils 
June 26 10,209 5814 (57%) 3876 (38%) 510 (5%) 
July 5 6300 1575 (25°) 4536 (72% 189 (3%) 
» 15; 12,300 5781 (47%) 5904 (48%) 492 (4%) 123 (1%) 
Aug. 18 6500 2015 (31%) 4225 (65%) (3%) 65 (1%) 


genitalia felt normal. At no time was there any swelling of 
the salivary glands, or of the left testis and epididymis. 

On his return from sick-leave on Aug. 15 the patient was 
quite fit. There was no impotence; he said he had had 
successful intercourse while on leave. The right testis and 
epididymis felt normal. 

DISCUSSION 

The case presented the clinical picture of lympho- 
cytic meningitis and epididymo-orchitis in a young 
adult. The reasons for attributing the condition to the 
virus of mumps were the benign course, the blood 
lymphocytosis, and the symptoms of meningitis, orchitis, 
and arthralgia; this last is a rare but well-recognised 
complication of mumps (Rolleston 1932). 

French writers (Roux 1914, Urechia 1936, Urechia 
and Elekes 1936) attach much importance in mumps 
meningitis to the presence of bradycardia and the 
absence of vomiting, but in the present case bradycardia 
was not a feature and the illness was ushered in by 
violent vomiting. The lymphocytosis in the blood 
persisting 8 weeks after the acute stages of the disease 
has not been described in mumps as far as could be 
ascertained. 

In the differential diagnosis the question arises 
whether orchitis ever complicates the clinical picture of 
lymphocytic choriomeningitis. The virus of this disease 
has been demonstrated in the testes of experimentally 
inoculated monkeys, but no macroscopic changes were 
discernible in the organs so infected (Armstrong et al. 
1936), and no involvement of the testes has been 
described in the disease in man. Farmer and Janeway 
(1942) have emphasised the constant occurrence of a 
polymorph leucocytosis in th¢ blood in the meningeal 
stage of lymphocytic choriomeningitis ; this was at no 
time present in our case. 


Three cases of mumps from the patient’s training 
establishment were admitted to hospital during the 4 
weeks before his illness, and although it was not possible 
to prove that he had been in direct contact with any of 
these, contact was more. than likely. 


SUMMARY 

A case of lymphocytic meningitis with epididymo- 
orchitis and arthralgia but without parotid swelling is 
described and attributed to the virus of mumps. 

Unusual features were the sudden onset with vomiting, 
the pleocytosis in the cerebrospinal fluid, and the 
persistence of blood lymphocytosis 5 weeks after the 
subsidence of all symptoms. 
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INTUSSUSCEPTION COMPLICATING 
AMC€EBIC DYSENTERY 


Eric PARRY, MB LPOOL, FRCSE 


LIEUT.-COLONEL IMS, I/C SURGICAL DIVISION 


On July 19, 1944, an NCO of an Indian AA battery 
was admitted to the medical wards of a general hospital 
complaining of diarrhoea. At about midnight I was 
called to see him, as he appeared to be having severe 
abdominal pain, and a lump had been noticed in the 
upper part of the abdomen. He said he had had a 
certain amount of diarrhoea since the 17th. On the 
morning of the 19th, after a disturbed night, he had 
noticed mucus and flecks of blood in his stools, had 
consequently reported sick,and been admitted to hospital. 
During the day he had had mild griping pains in the 
abdomen from time to time, culminating in the passage 
of a stool and a period of comfort. At about 6 PM, 
however, the character of the pain changed, becoming 
continuous with exacerbation at intervals, making him 
double up. At the same time vomiting had begun, the 
stools were less in number—he had passed only 3 in the 
six hours that elapsed between the onset of severe pain 
and the time I saw him—and consisted almost entirely 
of blood. 

The patient was a spare man. The abdomen moved 
normally on respiration. Through his thin abdominal wall 
a clearly defined ova] swelling was felt above and to the right 
of the umbilicus; the fingers could be readily inserted 
between it and the right costal margin. The swelling was 
tender and the size of a cricket ball, and during palpation, 
the patient being seized with an exacerbation of pain, it was 
clearly felt to harden. Palpation in the right iliac fossa 
revealed no positive finding, but no cecal gurgling could be 
elicited. Vomiting was forceful, yielding a@ clear copious 
vomit. A stool passed shortly after examination consisted 
of dark blood, containing some mucus but no fecal matter. 

A diagnosis of intussusception was made and the patient 
advised to undergo operation. This he refused to do, and 
on the probable consequences of his refusal being explained 
to him he ggreed that if in the morning his commanding 
officer considered operation necessary then he would certainly 
allow us to operate! We got into communication with the 
man’s unit. At about 8 am on the 20th, while his own 
officer was on his way to the hospital, his pain cleared up, 
the abdominal swelling disappeared, the right iliac fossa 
felt fuller than it had done, and there was now well-marked 
gurgling over the cecum. Vomiting ceased, and the stools 
became frequent and small, consisted of blood-stained 
mucus and fecal matter, and contained vegetative forms of 
Entameba histolytica. A course of emetine subcutaneously 
was instituted ; the diarrhcea was rapidly controlled and there 
has been no return of symptoms. ey 

Intussusception rarely complicates amoebic dysentery 
and spontaneous reduction in such a case must be rare. 

I wish to thank Brigadier H. G. Winter, DDMS, Indian 
Army, for permission to publish this case. 
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ASYMMETRY OF EXOPHTHALMOS 
IN ORBITAL TUMOUR AND GRAVES'’S DISEASE 
F. F. RuNDLE * C. W. WILson 
MD, BSC SYDNEY, FRCS MSC, PHD LOND., FINSTP 
LATE SURGEON EMS PHYSICIST, CANCER RESEARCH 
DEPARTMENT + 


Westminster Hospital School of Medicine 


UNILATERAL exophthalmos is usually the most 
striking sign in orbital tumour. It may also be con- 
spicuous in Graves’s disease, but here its frequency 
appears to have been greatly over-estimated, probably 
because of inclusion of cases with simple unilateral 
lid-retraction. Thus it may be shown by measurement 
that conspicuous ocular asymmetry rarely occurs in 
fully developed Graves’s disease. But in the uncommon 
ophthalmic forms—those without goitre and hyper- 
thyroidism t— it is often found, and owing to the absence 
of systemic manifestations the true nature of the con- 
dition may be overlooked ; indeed the orbit has often 
been explored i in search of a tumour. 

It can be shown, however, that the degree of asym- 
metry in tumour is clearly greater than in this type of 
Graves’s disease, and this is an important differentiating 
sign. By measuring the extent of asymmetry it is also 
possible to estimate the bulk of orbital tumours. 


METHOD 

Orbital tumour material consists of data from 12 
patients examined personally and exophthalmometer 
readings from a series of 9 recorded by Ellett (1941). 
Ocular asymmetry is compared with that in groups of 
patients with thyrotoxicosis and ophthalmic forms of 
Graves’s disease. Only ophthalmic forms occurring 
spontaneously are used for the comparison, since cases 
developing after thyroidectomy are unlikely to be 
confused with orbital tumour. 

The bulk increase in orbital contents corresponding to 
different degrees of proptosis has been determined by 
injeeting molten wax into the retrobulbar space post 
mortem, the resulting protrusion of the eye being 
measured with Hertel’s exophthalmometer. Details of 
the method and results are fully described elsewhere 
(Rundle and Wilson 1944). 


RESULTS 
Asymmetry in prominence of eyes.—The table gives 


the mean and range of values for asymmetry in different , 


groups of subjects. The mean figure in a random sample 
of thyrotoxics is not significantly greater than in controls, 
but in ophthalmic forms of Graves’s disease it is clearly 
higher and in orbital tumour higher still. Fig. 1 shows 
data from patients in the last two groups. It appears 
that 6 mm. may be taken as the approximate upper 
20 
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Fig. |\—Asymmetry of ocular prominence in (A) eo and 
(B) ophthalmic forms of Graves's disease. 


* Aided by a grant from the Medical Research Council. 

+ Assisted by the British Empire Cancer Campaign. 

t The description ‘‘ ophthalmic form of Graves’s disease ”’ is 
preferred to ‘‘exophthalmic ophthalmoplegia ’”’ (Brain and 
Turnbull 1938) for such cases; it affirms their membership 
of the class Graves’s disease and is also applicable when lid 
retraction and proptosis occur without ophthalmoplegia. 

§ Pisless than 0-01 in each case, 
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limit of asymmetry in Graves’s disease: this figure is 
exceeded in over 80°% of tumours. Thus a high value 
for the difference between the two eyes favours the 
diagnosis of tumour. Tumour growth inevitably tends 
to produce pronounced asymmetry, but a low difference 
does not exclude tumour since attendance at hospital 


ASYMMETRY IN PROMINENCE OF THE EYES, MEASURED WITH 
THE EXOPHTHALMOMETER 


Mean difference and 


Clinical group Cases standard deviation Range 
(mm.) (mim.) 
Normal .. 62 0-32 £04 0-2-5 
Thyrotoxicosis .. 111 0-51 0-2°5 
Ophthalmic form of 
Graves's disease 26 2-07 £1-7 0°25-5°5 
Orbital tumour 
(combined series) 21 9-09 & 3-0 4°25-14-0 


may be early—for example, when the growth affects the 
optic nerve. 

In Graves’s disease, on the other hand, the changes 
presumably depend on a systemic agent, and when it 
acts intensely both eyes tend to be affected. But 
remarkably enough clinical signs may remain unilateral 
indefinitely, and in such patients up to 5 mm. of asym- 
metry may be 


present (fig. 1). 
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orbital tissues Fis-2—Bulkincrease of retrobulbar contents correspond- 
aft she as ing to different degrees of proptosis. The points 
even when eye indicate means and the vertical lines standard 
signs are ab- deviations from 10 experiments. The gradient of the 
sent (Rundle interrupted continuation of curve was determined in 
and, Pochin 


one case only. 
1944). Similarly, in clinically unilateral cases, both orbits 
may be involved, the change on one side merely being too 
slight to produce signs. 

Bulk increase in retrobulbar contents.—The ratio between 
ocular protrusipn (mm.) and increase in bulk of orbital 
contents is expressed by a curve (fig. 2). In its early 
stages 1 mm. proptosis results from a bulk increase of 
0-75 c.cm.; with extreme proptosis the ratio decreases 
to approximately 1 mm. for every c.cm. Post-mortem 
measurements demonstrate (Rundle and Pochin 1944) 
that the prominence of the eye is closely correlated to the 
degree of orbital filling as determined by the ratio 
(bulk of retrobulbar tissues): (volume of orbit). The 
relative bulk of orbital tissues is low when the eye is 
sunken and raised when it is prominent. The initial 
part of the present experimental curve may be compared 
with the regression line of this correlation, which gives a 
value of 0-7 c.cm. bulk increase for each additional 1 mm. 
of ocular prominence. 

From the curve we can deduce that the average 
volume of tumours in the series was 7-5 c.cm. with an 
approximate range of 3-3-14-:0 c.cm. In ophthalmic 
forms of Graves’s disease, the average bulk excess on 
one side was 1-6 c.cm. with an upper limit of 4-3 c.cm. 
From exophthalmometry and use of this curve we can 
estimate the volume of individual orbital tumours and 
the extent of spread to the orbit of tumours arising in 
adjacent structures. 

CONCLUSIONS 

Asymmetry of exophthalmos is rarely pronounced in 

thyrotoxicosis but is often severe in ophthalmic forms 
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of Graves’s disease. A value of 6 mm. may be eran as 
the approximate upper limit of asymmetry in Graves’s 
disease, but this is exceeded in four-fifths of orbital 
tumours. It is possible, by comparing the proptosis 
present with that produced by retrobulbar injection of 
measured volumes of wax, to estimate the size of orbital 
tumours. 

We are grateful to Dr. 8S. P. Meadows, Mr. Harvey Jackson, 
and Mr. P, M. Moffatt for referring to us patients relevant to 
this work. 
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RADIOLOGICAL DIAGNOSIS OF 
MYOCARDIAL INFARCTION 


Davip R. CAMERON PETER J. KERLEY 
MD ST.AND., MRCP MD NUI, FRCP 
PHYSICIAN TO THE COUNTY PHYSICIAN TO THE X-RAY DEPT., 
HOSPITAL, YORK WESTMINSTER HOSPITAL 


RADIOLOGISTS have long sought for a graphic record * 
of normal and abnormal cardiac pulsations, realising 
that such records would be of great value in the diagnosis 
and prognosis of atypical cases of myocardial infarction. 
Cineradiography and X-ray kymography have, for 
various technical reasons, been disappointing. Screen 
observations have also yielded relatively little informa- 
tion. Parkinson in 1933 regretted that so little had 
resulted from screen examination, and White (1931). 
while noting that diminished pulsation of the left cardiac 
border might indicate myocardial weakness, pointed out 
that similar diminished pulsation could be seen in many 
other cardiac abnormalities such as concretio cordis, 
mitral stenosis, and rotation of the heart. 

The development of brighter screens and the use of 
fine focus tubes with a fine grid for fluoroscopy has 
vastly improved the screen image, and recent work 
suggests that infarction can now be diagnosed accurately 
in a high proportion of cases. Master (1939) describes a 
local diminution, absence, or reversal of movement of 

the left ventricular silhouette in the infarcted area, and 

found one or other of these changes in 66 out of 100 
cases of infarction. The abnormal pulsation was 
commonly noted in the apical or supra-apical portion of 
the left ventricular outline. Master considered that the 
abnormality, if visible in the postero-anterior view. 
represented an anterior or posterior infarct, while if it 
was seen in the left oblique or lateral view it represented 
a posterior infarct. In a later paper he concludes that 
the postero-anterior view will show, in 75% of cases, the 
altered heart movements which indicate that infarction 
has occurred, whether it be anterior, posterior, or both. 
Beck (1939) also describes a diminished amplitude of 
movement in both types of infarct; Levene and 
Lowman (1911), in. addition to alteration in pulsation, 
describe a loss of convexity of the left cardiac border in 
typical cases of infarction. In cases checked by autopsy. 
they claim 85°, accuracy for X-ray screen diagnosis. 
and 73% correct localisation, whereas the electrocardio- 
graphic findings agreed with the autopsy report in 95°, 
and 54% respectively. 

In order to estimate the value of the method, 27 
patients who had certainly or probably sustained 
infarcts and 10 controls were examined by fluoroscopy. 
The screen examination was made without any previous 
knowledge of the history or clinical or electrocardio- 
graphic findings, and since the patients were ushered 
one after another into a darkened room it was not 
possible for the observer to be biased by the facies or 
apparent age of the patients. 

The left ventricular border was examined in the 
postero-anterior view. or with slight rotation to the left. 
and again in the left anterior oblique, or in such an 
approximation to it as would secure the clearest view. 

No account was taken of an altered heart shape, but 
diminution, reversal, or absence of pulsation was noted. 
If one of these was seen in the postero-anterior view an 
anterior infarct was presumed ; if in the left oblique, a 
posterior infarct was diagnosed. No more accurate 
localisation than this was attempted. No search was 


made for auricular infarction, though this may evidently 
occur in 17% of all cases of infarct (Cushing et al. 1942). 

It was later realised that the left oblique view was not 
the best in which to look for a posterior infarct. for this 
lesion seems to show itself as often as not in the postero- 
anterior. Also the ‘greater amplitude of movement 
normally seen in the left oblique position makes it more 
difficult to detect local changes. In both views the 
apical supra-apical regions were particularly 
observed. 

The first group consisted of 14 patients with positive 
clinical evidence of infarction, confirmed by ECG findings 
with localisation of the site. It is clear from the results 
compared in the table that the fluoroscopic diagnosis of 
anterior infarction is accurate. but that both the site 
and the occurrence of a posterior infarct are more 
difficult to define. It seems also that the lapse of time 
does not affect the possibility of X-ray diagnosis, 
provided the infarct has been large enough. 

The second group consisted of 6 patients with a 
history of infarct, but in whom the ECG records showed 
either auricular fibrillation or bundle-branch block. 
Deductions as to the reliability of fluoroscopic diagnosis 
cannot be made on such a small number and’ further 
observations are desirable. It is obvious that accurate 
X-ray diagnosis would be of great value in the obscure 
cases of fibrillation due to infarction. 

Group 38 consisted of 7 patients in whom either the 
history or the ECG findings were equivocal. This group 
again shows that X-ray diagnosis is more reliable in 
anterior lesions, which, in any case. are more likely to 
show convincing ECG findings. It is clear, however. 
RESULTS OF FLUOROSCOPIC DIAGNOSIS COMPARED WITH 

CLINICAL AND ECG FINDINGS 


2 No. Fluoroscopic 
5 of History ECG 
cases 
Ant. Post.; Both, Neg 
I 9 Posi- ® Qitl 2/12-7 8 
5 tive | 5 Q3T3 g/18-9: 1/1. 3 
rf 4 4 BBB (2 common, 8/12-1 1 as 2 1 
Posi- 1 uncommon, 
tive 1 concomitant ) 
2 Le Aur. fib. 3/12-1 1 nie oe 1 
2 Possible Probable (T3) 1 1 
Probable Probable (T3) 1 i 
3 Negative Possible (T1) 2 1 
cardiac 
abnormal- 
ities 
4 Normal Negative 4 


that X-ray diagnosis can be of great value in cases of 


infarction masquerading as dyspepsia or a biliary attack. 

The fourth group consisted of 6 patients with cardiac 
abnormalities other than infarction and four normal 
subjects. It was difficult to explain why in this single 
case an anterior infarct had been surmised. There was 
a slight left ventricular enlargement, but no clinical 
or electrocardiographic suggestion of infarct. The 4 
normals gave no difficulty. 

The small experiment seems to show that anterior 
infarction can be diagnosed and localised accurately by 
fluoroscopy. The alterations in the movements of the 
heart seem to be sufficiently pronounced, in most cases. 
to permit of accurate diagnosis. These alterations are 
probably contributed to by a thickened or adherent 
pericardium at the site of infarct. It is probably wrong 
to look for the signs of a posterior infarct in the left 
anterior oblique position. 

f experience by other workers confirms our findings, 
the fluoroscopic diagnosis of infarction will be a most 
useful addition to other methods of investigation in the 
many cases showing inconclusive clinical and ECG 
evidence. 
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SUMMARY 

Twenty-seven patients with certain or probable 
myocardial infarction were examined fluoroscopically, 
without knowledge of either the history or the ECG 
lindings. 

In a large proportion of cases in which an anterior 
infarct had te the correct diagnosis was made. 
In cases of posterior infarct success was limited. In ten 
control cases, one positive and almost certainly incorrect 
diagnosis of infarct was made. 
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SUDDEN DEATH AFTER INTRAVENOUS 
NEPTAL 


J. BAstL RENNIE, MD GLASG., MRCP, FREPS 
LECTURER IN PRACTICE OF MEDICINE, GLASGOW UNIVERSITY 
Gardiner Institute of Medicine 

IN the past three years there have been several 
sudden deaths after intravenous injection of a mercurial 
diuretic. In a review of the toxic manifestations 
associated with mercurials, De Graff and Nadler (1942) 
show that general reactions of varying severity are not 
uncommon, whereas the number of sudden deaths re- 
ported is extremely small, considering the widespread use 
of these drugs. Evans and Perry (1943) found records 
since 1931 of 15 sudden deaths attributable directly to 
the injection of a mercurial and themselves described 6 
further cases. The condition of all these patients was 
such that death was quite unexpected. 


CASE-RECORD 

A woman, aged 45, was admitted to the Western Infirmary, 
Glasgow, on Oct. 14, 1941. Five weeks previously she 
contracted a chill, but thought little of it, staying in bed for 
a forenoon only. A week later swelling of the face and legs 
appeared and became progressively worse. No blood was 
seen in the urine by the patient or her doctor. The past 
history was not relevant. 

On admission the patient was not deemed acutely ill. 
There was severe general cedema and ascites was present. 
The heart was not enlarged and the systolic blood-pressure, 
from admission till the day before death, ranged from 110 to 
132 mm. Hg. The fundi, lungs and nervous system’ were 
normal. The diet throughout supplied 1800 calories daily 
with 60 g. of protein and 2-3 g. of sodium chloride. The 
results of laboratory Investigations on blood chemistry and 
renal-function were as follows. 


Plasma-proteins 


(g. per 100 ml.) Blood-urea 


Urea-clearance 


Date (mg, per (% of av. 
Alb. Glob. 100 ml.) normal) 
Oct. 16 1-71 1-69 36°3 875 
Nov. 7 2°30 2-37 43-4 535 
Noy. 21 2-20 2-15 53-0 750 
Dec. 2 1-44 2-29 50-0 85-0 


Plasma cholesterol was estimated once, the value being 
926 mg. per 100 ml. The urine contained much protein, over 
2% on several occasions. Casts were scanty and no red 
blood corpuscles were observed. 

For the first 9 days in hospital treatment was confined to 
restriction of salt and fluid. During this time the urine was 
not accurately measured but cedema was considered to have 
increased because of a gain in weight of 1-0 kg. After a 
preliminary intravenous injection of 0-5 c.em. of * Neptal,’ 
which caused no diuresis, during a period of 13 days six 
injections of 2 c.cm. were given. At the end of that time 
5-0 kg. of weight had been lost and the ceedema was much less. 
On each occasion the neptal was diluted to 10 ¢.cm. with 
normal saline and there were no toxic reactions of any kind, 

It was then decided to try the effect of urea, and for the 
next six days no diuretic was given. The urinary output 


. fell and cedema increased, as shown by a gain in weight of 
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Wei 
Duration of Mean vol. of eight 


Treatment treatment urine per 


(days) hr. (c.cem,.) ‘Start of End of 
period period 
Neptal .. 13 833 74-1 
No diuretic 6 271 69-1 
Urea 17 573 re | 


Salt restricted throughout, Fluid intake 1200 ¢.em, daily. 


0-9 kg. Urea was then administered in dosage of 10 g. four 
times a day. At first there was considerable nausea. but this 
soon passed off, and after 8 days the dose was increased to 
15 g. of urea four times a day. Although the mean volume 
of urine per 24 hours was about double that for the period 
when no diuretic was being given, odema progressively 
increased, as shown by the weight curve. It was accordingly 
decided to resume treatment with neptal. Urea was stopped 
and three days later 2 c.cm. of neptal was given in the same 
manner as the earlier injections. Within a minute the 
patient became distressed, throwing up her hands and crying 
out. Respirations became laboured and cyanosis appeared. 

Within a few seconds a generalised convulsion began, which 
lasted about 30 seconds. After this she remained unconscious, 
with stertorous breathing and intense cyanosis. The pulse 
could not be felt. Death took place about 3 minutes after 
the start of the injection. Adrenaline, coramine and hot 
packs applied to the precordium were ineffective. Permission 
for an autopsy was not granted. 

To summarise, this woman with renal cedema and very 

low plasma-proteins received six injections of neptal 
intravenously in 13 days. There were no reactions and 
fair diuresis was obtained. After an interval of 23 
days, treatment with mercurials was resumed and the 
patient died immediately after the first injection of the 
second course. It is not considered that the large 
doses of urea given during the interval between the 
courses of neptal played any part in the fatal reaction. 

The sequence of events is in keeping with the view that 
death is due to an acquired sensitivity to mercury. 
(Tyson 1941). However it should be noted that if this 
is the explanation of the deaths, sensitivity to mercury 
must have been acquired otherwise than by injection of 
a mercurial diuretic in 2 of the 22 recorded cases 
(Sunderam 193¢. Barker et al. 1942). for in these the 
patient died after the first injection. 
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CASE OF RABIES IN MAN 


J. G. FIFE, B LOND. 
MAJOR IAMC 


THE leading article in THE LANCET of Noy. 11. 1944, 
on the menace of rabies must have been read by many. 
of us who have been abroad with a sense of gr ratitude 
to those who framed the quarantine regulations by which 
the disease has been stamped out in England. It has 
prompted me to describe the following case of human 
rabies which occurred in India some years ago and of 
which | took careful notes at the time. 

On Jan. 1, 1939, a number of people were attacked by a mad 
dog, among them a young Gurkha rifleman aged 19. He 
had severe lacerations on his left knee and was admitted to 
hospital. Next morning he and the others who were bitten 
were put on a course of antirabic treatment consisting of 
14 daily injections of 5 c.cm. of antirabic vaccine. On the 
14th he was discharged from hospital, the wound on the knee 
having healed. The dog in the meantime had been killed 
and Negri bodies were found in its brain. 

On Feb. 16 he was again admitted to hospital with a history 
of fever and pains in his legs from the hips to the feet for 
about 24 hours before admission. He also complained of 
burning pain on micturition and of passing very small quanti- 
ties of urine at a time. He had been constipated for 3 days. 
The NCO who brought him to hospital also remarked that he 
had been unsteady on parade that day. 

On admission he had a temperature of 102° F and a pulse- 
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rate of 120 per min. His chest and heart were normal and his 
nervous system showed no abnormality except sluggish 
knee-jerks. His bladder was distended up to the umbilicus, 
there was priapism and a thin serous urethral discharge which 
contained spermatozoa. His urine was normal and _ his 
blood-urea was 54 mg. per 100 c.cm. Soon after admission 
he passed urine without assistance. 

His condition remained stationary for about 24 hours, 
but on the morning of Feb. 17 deterioration set in. His 
temperature was now 101° F. His conjunctive were con- 
gested and he began to vomit his feeds. He was now unable 
to move his legs and examination of his nervous system 
revealed absent knee-jerks and abdominal reflexes. His 
plantar response was flexor and there did not appear to be any 
sensory changes. His mind was quite clear and he answered 
any questions that were put to him and was very codperative. 
He had by this time become very apprehensive and went into 
slight generalised convulsions with severe spasms of the face 
and neck muscles when attempting to drink. He did however 
complain of thirst. At this stage he was diagnosed as rabies 
and was isolated. No further attempts were made to feed 
him by mouth and 10% glucose in normal saline was ad- 
ministered by rectum. He could not pass urine voluntarily 
and was catheterised when necessary. Morphine gr. } was 
given and was sufficient to prevent any further spasms for 
the rest of that day and the following night. 

By the next morning, Feb, 18, his condition had greatly 
deteriorated. He could not speak clearly or answer questions. 
He moved his hands about purposelessly and was cold and 


Reviews of Books 


Textbook of Anesthetics 


(6th ed.) R. J. MINNITT, MD LPOOL, DA, JOHN GILLIES, MC, 
MB, CH B EDIN., DA. (Livingstone. Pp. 487. 25s.) 

In this up-to-date survey of a now important speci- 
alty, the authors have made the text useful, not merely 
to the examinee but to the inexperienced beginner. 
Accounts of various techniques and instruments are 
packed with practical details. Sound advice, born of 
long experience, is given liberally. Particularly good 
chapters deal with obstetric and endotracheal anzs- 
thesia; and the account of the standard gas-oxygen- 
ether machines, and the technique used in this country, 
is probably the best in English. There are, of course, 
some minor imperfections. It would be rash of a novice 
to attempt to produce regional anesthesia after reading 
the short descriptions given, and a few physiological 
points also need revision. The authors are ardent 
advocates of the virtues of rebreathing. That we all 
thrive on fresh air, and that carbon-dioxide-absorption 
anesthesia is widely practised with safety, should surely 
prove that it is not necessary to breathe carbon dioxide 
in order to avoid acapnia. 

Clinical Laboratory Methods and Diagnosis 
(3rd ed.) R. B. H. GRADWOHL, MD, D sc. 
Pp. 2130. 2 vols. £5.) 

THE second edition of this well-known textbook was 
bulky ; thanks to additional girth it has undergone 
binary fission, but even the daughter volumes are large, 
over 1000 pages each. The first deals with urine, blood 
chemistry, hematology, blood-groups, gastric and 
duodenal analysis, puncture fluids, and a variety of 
special tests; volume II covers bacteriology and sero- 
logy, estimation of basal metabolism, autopsies, his- 
tology, forensic medicine, parasitology and_ tropical 
medicine. The use of the photo-eleetric colorimeter 
is fully described in the new edition, and the section on 
tests of liver function is new and good. The hippuric 
acid test is considered to be purely a test of excretory 
function and not a substitute for the lactose- or galactose- 
tolerance tests. The section on blood-groups is infor- 
mative on the Rh factors, and illustrated by instructive 
diagrams to explain inheritance. The _ fluorescent 
technique, in which auramine staining and ultraviolet 
light are used for the rapid detection of tubercle bacilli, 
is described in detail, and a new section on vitamin assay 
and identification is included. An account of penicillin, 
justly described by the author as terse, occupies a single 
page. Ina section on various pregnancy tests emphasis 
is laid on the use of Xenopps (South African horned 
toad); Dr. Gradwohl thinks this method has notable 
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collapsed. Examination revealed a complete flaccid paralysis 
of the legs with absence of reflexes. The abdominal and 
arm reflexes were absent. His pupils were unequal, dilated, 
irregular, and did not react to light. Priapism was still 
present and had been present throughout the illness. Anti- 
shock treatment resulted in a temporary improvement. in 
his general condition, but by 5.30 pm he was comatose. His 
temperature was subngrmal and his pulse-rate 40. Cardiac 
stimulants had no effect. Cheyne-Stokes respiration set in 
and he died at 7.15 pm. No autopsy was permitted. 
COMMENT 

In this case of rabies the main clinical feature was an 
ascending paralysis of the Landry type. The case is of 
interest in that the patient was seen immediately after 
being bitten by a rabid dog and was given a full course 
of antirabic treatment. There was some doubt at. 
one time during the illness whether the patient was 
suffering from the Landry type of paralysis which may 
occur as a rare complication of treatment with antirabic 
vaccine,’ but in view of the convulsions on attempting 
to drink the case was considered to be one of rabies. 
A report was sent to the Pasteur Institute, Kasauli, which 
agreed with the diagnosis. 

It is to be noted that the five or six other people who 
were attacked by the same dog, received less severe 
bites,-and were given the same course of antirabic 
treatment, suffered no ill-effects whatsoever. 


1. See Price’s Textbook of the Practice of Medicine, 1942, p. 1588. 
advantages if you can get plenty of toads. The section 
on histological technique is comprehensive, and the 
chapter on parasitology, including helminthology, has 
been revised in collaboration with Dr. Pedro Kouri of 
the University of Havana, with outstandingly good 
results. The revised section on hematology still con- 
tains too much doubtful matter ; the place of the mega- 
loblast is left uncertain, and colour plates showing this 
cell are mostly inaccurate. Claims for prognoses in 
infections based on the ‘* hemogram ”’ give an exagger- 
ated idea of what a blood examination can tell. When 
giving methods of investigation it is useful to say which 
is considered best, and what are the special advantages 
and snags of each; for instance it would be helpful if 
Dr. Gradwohl indicated which of the five methods of 
blood-sugar estimation is used in his own laboratory, 
and why. Laboratory workers will be grateful for this 
new edition but will probably hope that, in the next, 
ruthless excision of out-of-date and redundant material 
will keep down the size of the two volumes. 


Psychophysiologische Probleme in der Medizin 


Prof. Dr. med. Water H. v. Wyss, Chefarzt der 
innern Abteilung des Krankenhauses Neumiinster Zolli- 
kerberg, bei Ziirich. (Schwabe. Pp. 207. Sw. Frs. 14.) 


Tuts book attempts to set out a philosophy of human 
nature from the physician’s point of view. Dr. Wyss 
aims at reconciling the most disparate ideas—the 
physicochemical interpretation of life with vitalism, 
body-mind unity with man paramount in nature through 
his psyche. His eclecticism gives him a broad road. 
He does not pause before gaps in our knowledge or 
difficulties in explanation: psychosomatic relations, 
vegetative and hormonal regulations, which to the 
ordinary student seem full of snares, fit smoothly into 
his concept of the whole. Diseases are enemies which 
the patient is well equipped to fight: he will conquer, 
unless the problem of his existence seems better met 
by surrender. The result is a pleasing and comforting 
picture of man in nature. As for the method by which 
this harmony is achieved, some translations from the 
chapters on respiratory, digestive and secretory functions 
may serve to illustrate the author’s point of view : 
* Respiration is an important medium for expressing 
affective tension. In it freedom and coercion meet.’ 
‘Hunger and satiety in man are the equivalents of 
poverty and possession, of social restlessness and the 
sense of power.”’ ‘‘ The mental equivalent cf bidney 
function is reliability and conscientiousness.’”’ The 
physiological facts are up-to-date, sometimes based on 
the very latest researches; but the book lacks the 
intellectual responsibility which prevents science from: 
becoming the tool of politicians. 
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| JELONET ST RiP. (Petroleum-Jelly Gauze Dressing —tulle gras) 


...in continuous 8-yard lengths 


Zig-Zag fold. Price to medical profession—6 /3d. per tin. “ Jelonet” 
is also available in cut pieces, 36 in a tin, medical price 4/-. 

“Jelonet”’ is indicated for skin grafts, compound fractures, lacerated 
wounds, burns, etc., as a non-adherent dressing to promote granulation. 


The open-mesh and even impregnation encourage free discharge. 


There is minimum trauma to the granulations because “ Jelonet ” does not 
adhere to or become entangled with them. 


Jelonet ” is sterilized ready for use. 
SPECIAL PRICES TO HOSPITALS 


Made by the makers of “Elastoplast” and «Cellona,” T. J. Smith & Nephew, Ltd., HULL 
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has a similar, although more powerful action 


than the acetyl-choline group, being a parasympathomimetic 
agent with additional nicotinic action on the autonomic 


ganglia. It has little action on the pulse rate or blood pressure. 


CARBACHOL M &B is of particular value in the 
treatment of post-operative or post-partum urinary retention, 
as well as in the treatment of peripheral vascular vasospasm, as 
in Raynaud's disease or thromboangiitis obliterans. It has also 
been used with effect in cases of ozoena and glaucoma, by local 


application in both cases. 


IF YOU WOULD CARE TO HAVE FURTHER INFORMATION, OUR 
MEDICAL INFORMATION DEPARTMENT WILL BE PLEASED TO HELP YOU 
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Penicillin in Gas-Gangrene 

BotH the incidence and case-mortality of gas- 
gangrene among our land forces in Western Europe 
have in the first few months since D-day been con- 
siderably lower than was anticipated. Credit for the 
relative success against this most fatal of wound 
infections belongs to a number of factors which 
cannot easily be disentangled. Rapid evacuation 
of the wounded, early and radical surgery, penicillin 
and sulphonamides prophylactically and therapeutic- 
ally, gas-gangrene antitoxin—all must claim a share 
in the praise. Yet experienced surgeons agree that 
the most important single factor in the control and 
cure of gas-gangrene is still good surgery : thorough 
removal of dead and devitalised tissue as soon as 
possible after wounding, and radical excision of 
infeeted tissue when gas-gangrene is apparent or 
suspected. Most of the cases have developed in 
wounds where the main artery has been divided and 
the muscles beyond have been ischemic. In such 
circumstances early amputation may be the best 
surgical treatment. 

The role of penicillin in the prevention and cure of 
gas-gangrene is not going to be easy to determine. 
Experimentally penicillin has proved superior to the 
sulphonamides. Following the encouraging results 
reported by McIntrosw and Sevsre,' Hac and her 
associates? have tested the therapeutic value of 
sulphonamides (particularly sulphathiazole and sulpha- 
diazine), tyrothricin, zinc peroxide, and penicillin 
on experimental gas-gangrene in mice. 
muscle was apparent an hour after injection of a 
culture of Cl. welchii, and at this stage penicillin in 
repeated doses of 5-25 units gave 92-96%, cures, 
whereas sulphadiazine saved 48°, sulpha- 
thiazole 20°. The survival-rate with penicillin given 
three hours after infection was 38°,, against only 
10% with the sulphonamides. Sulphadiazine was 
the most effective drug prophylactically. Neither 
tyrothricin nor zinc peroxide, applied locally, had 
any therapeutic value. The mouse is not, perhaps, 
the best test animal for experimental gas-gangrene, 
but Hac obtained equally good results with penicillin 
in a small series of experimentally infected guinea- 
pigs. 

In the special penicillin issue of the British Journal 
of Surgery, JEFFREY and THOMSON ® analyse their 
experience with penicillin in 33 cases of gas-gangrene 
in [taly in the spring of 1944. Five of these were men 
beyond surgical aid when first seen, and although 
they were given penicillin and antitoxin all 5 died. 
Of the remaining 28, 7 died (25%), a case-mortality 


which compares favourably with the earlier report’ 


of MacLennan and MacraRLaNnE* when 12 of 35 
cases receiving adequate treatment (early surgery, 
antitoxin, and sulphonamides) died (35%). JEFFREY 
and THomson usually gave the penicillin in intra- 
muscular injections of 15,000 units 3-hourly over 
. McIntosh, J., Selbie, F. R. Lancet, 1942, ii, 750; 1943, i, 793. 
Hac, L. R., Hubert, A. C. J. infect. Dis. 1943, 74, 150, 161, 164. 


Jeffrey, J. ’s.. Thomson, S. Brit. J. Surg. 1944, 32, 159. 
; MacLennan, J. D., Macfarlane, M. G. Brit. med. J. 1944, i, 683. 
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3-5 days, the average dosage for the survivors being 
370,000 units. They recommend a 3-day course 
for the case where all devitalised tissue has been 
removed, but where this is impossible therapy should 
be continued for 5-10 days. For the shorter course 
intramuscular injections are probably preferable. 
while an intramuscular or intravenous drip should 
be used for the treatment of cases over longer periods. 
In early trials the intramuscular Eudrip apparatus 
has unfortunately not proved suitable for field con- 
ditions; Army surgeons have found that the daily 
dose of penicillin is best given by intramuscular drip 
in 500 c.cm. of saline using the standard transfusion 
set, and that. patients will often codperate in 
controlling the rate of flow. JEFFREY and THOMSON 
were convinced of the value of penicillin in 
checking the spread of the infection, although 
clinical improvement was often not obvious until 
36 hours after commencement of penicillin therapy. 
In the fatal cases there was post-mortem evidence of 
arrest of the gangrenous process with a fibroblastic 
barrier at the junction of dead and healthy muscle. 
and death was mostly attributable to other causes- 

e.g., uremia, septic bronchopneumonia, myocarditis, 
or secondary hemorrhage. All their patients had, 
of course, been given antitoxin therapeutically, and 
10 had had prophylactic polyvalent antitoxin in 
doses of 16,500 to 49,500 units. They believe that 
under optimal conditions the fatality-rate of gas- 
gangrene should not exceed 20°. In the same 
issue CUTLER and Sanpusky® report’ 5 cases of 
clostridial infection which developed despite the 
prophylactic use of penicillin. These infections all 
occurred jin airmen, and the source of the clostridia 
was probably their flying suits. Some of the patients 
showed only localised infection and it is doubtful 
whether they were really cases of gas-gangrene 
modified by penicillin or were cases of anaerobic 
cellulitis, which according to a recent Canadian 
memorandum responds well to penicillin-sulphonamide 
therapy. The important point is that all 5 
recovered, which encourages the belief that if pro- 
phylactic penicillin cannot prevent gas-gangrene it at 
least modifies the infection, partly, it must be sup- 
posed, by direct attack on the clostridia and partly 
by preventing the growth of other bacteria which 
predispose to gas-gangrenous infection. 


Nerve Homografts 


“ HomoGrRaFts ” are grafts transplanted from one 
individual to another of the same species : from man 
to man, for example, or rabbit to rabbit. Homo- 
grafts of bone and cartilage, tissues largely built 
of matter which may be serologically inert, have a 
small but useful place in orthopedic and_ plastic 
surgery. Homografts used in skin-grafting, where 
everything depends on the survival and proliferation 
of the foreign cells, are (as the underwriters say) 
a total loss. Where does the nerve homograft lie 
between these two extremes? If the nerve graft 
were essentially an inert tubular collagenous scaffold- 
ing and the mere medium for a tissue-culture in vivo 
of cells from the two nerve stumps which it indirectly 
unites, then we should be justified in expecting great 


5. Cutler, E. C., Sandusky, W. R. Brit. J. Surg. 1944, 32, 168. 
6. Penicillin: A Guide for its use in the Canadian Overseas Forces. 


Tssued by the Overseas Joint Services Penicillin Committee, 20, 
Lineoln’s Inn, London, WC2. 
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things of it. But if, on the contrary, the surviving 
cells of the graft itself play a critically important 
part in securing functional reunion, then we may have 
to steel ourselves to disappointment. 

The only reason for considering nerve homografts 
is that they offer a possible escape from the principal 
dilemma of peripheral nerve surgery. Traumatic 
division of a nerve is never so clean that the divided 
stumps can be brought together without resection 
of the damaged ends. If much resection must be 
done in order to expose “healthy bundles,” the 
stumps cannot be united by suture except under 
tension, varying in degree with the length of gap to be 
bridged and the extent of mobilisation. But tension 
in this. situation has a number of undesirable conse- 
quences, only one of which is the abnormally dense 
collagenisation of the nerve'?; and end-to-end 
suture under tension exchanges new lesions for those 
it repairs. A second possibility is to use nerve 
* autografts "—grafts taken from another part of 
the same individual. But as a rule such grafts are 
simply not to be found: what nerve, for example, 
is to be sacrificed if the sciatic or median is to be 
repaired ? If an autograft is contemplated, it can 
usually only take the ‘form of a cable composed of 
four or five strands of some relatively unimportant 
cutaneous nerve ; and this introduces a new difficulty, 
only recently brought to light *—namely, that the 
endoneurial tubes in grafts of cutaneous nerves may 
be too narrow to allow the effective maturation of 
large motor fibres. A third possibility is to make use 
of some variant of suture a@ distance. We have just 
been told‘ that Lister suggested such a method— 
a to-and-fro union of the stumps by parallel strands 
of fine catgut, which the nerve-fibres are expected 
(not wholly without reason) to regard in the nature of 
tramlines. Other such expedients, including tubes 
and flaps, have been examined and unfavourably 
reported on by Sanpers.6 The most up-to-date 
version of the tube is WEISs’s arterial sleeve,* though 
this was designed for sutures in which no very great gap 
is to be bridged. Their clinical trial is yet to come. 

The homograft remains. Here there is no problem 
of supply, for an amputated leg or fresh cadaver will 
supply the graft which the patient himself can hardly 
spare ; but over and above the difficulties and draw- 
backs associated with the use of grafts as such (no 
doubt principally bound up with the uncertainty or 
incompleteness of vascularisation, where the grafts 
are large) the homograft introduces the additional 
variable of ‘tissue incompatibility.” SanpERs > 
and SanperRS and YounG’? have reviewed the 
attempts which have been made to use nerve homo- 
grafts in man and in experimental animals. The 
results are neither very encouraging nor decisively 
bad. In rabbits at least,’* it is possible to secure 
a moderately effective functional recovery of nerves 
which have been repaired by a homograft bridge 
2 em. long. Moreover, the storage of nerves under 
petrolatum or in Ringer’s solution, first introduced 
as a measure of convenience (since a donor, alive or 
recently dead, 


may not always be to hand), may 
1. Highet, W. B., Holmes, W. Brit. J. ., pean, 30, 212. 
2. Highet, W. B., Sanders, K. 8. Jbid, p. 
3. Gutmann, E., Sanders, K. 8. J. Privat. 109, 489, 
4. Cameron, H. C. Lancet, lf 44, ii, 833. 
5. Sanders, F. K. Brain, 1942, 65, 331 


. Weiss, P. Arch. Surg. 1943, 46, 525. 
. Sanders, F. K., Young, J. Z. J. Anat. 1942, be i 
. Gutmann, E., Sanders, F. K. Brain, 1942, 65, 
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actually be beneficial. The storage of nerve may 
progressively thin out the number of living and 
therefore serologically active ingredients of the 
foreign nerve, but yet preserve a sufficient number 
to perform the task of mediation. Wetss * has lately 
carried the technique of storage to its logical con- 
clusion : he believes that snap-frozen and dried nerve 
grafts preserve the gross and fine morphological 
properties of nerve although the cells within them are 
dead. The frozen-dried graft is probably the nearest 
approach that can be made to a perfect scaffold for 
nerve union ; and if a scaffold is all that is required 
for the long and wide defects which the nerve surgeon 
is obliged to repair, the method may have a great 
future before it. 

Recent reports upon the use of fresh, or more or 
less fresh, human nerve homografts may have given 
the layman some ground for optimism. It must at 
once be said, therefore, that some of these reports 
are either devoid of significance or unreliable. Either 
they are inadequately documented or the evidence 
contains the substance of their own refutation— 
for instance when success is claimed on a basis of as 
little as three months’ follow-up. The matter has 
now been reinvestigated by SEDDON and HoLMgs '” 
in a report based on three cases, two of which were 
treated with fresh homografts, and the third with a 
homograft stored in Ringer’s solution before use. 
In these no hint of recovery was found after periods 
of 371, 425, and 573 days. The homografts were 
removed and examined histologically. The remains 
of the two fresh homografts had been grossly colla- 
genised and nothing remained of the original nerve 
elements. The stored graft had provoked a foreign- 
body reaction and was in process of removal by 
phagocytes. In summary, the histological report 
is a death sentence: ‘‘ there was clearly no sign or 
even possibility of regeneration.” From this SEDDON 
and Hotes proceed to ask why nerve homografts 
are evidently more successful in animals than in 
man, and their hypothesis, which follows, is to receive 
experimental investigation. They accept the view ™ 
that homografts of nerve, as of skin, provoke an 
active immune reaction, which is preceded by a 
latent period (during which their behaviour is auto- 
graft-like) and which varies in intensity with the 
quantity of tissue grafted. In homografts of small 
animals, the “ colonisation’ of the graft by nerve- 
fibres from the recipient may take place within the 
compass of this latent period: the fibres get home, 
so to speak, just before it starts to rain. But with 
the long fat homografts of human beings the case is 
otherwise. Here the fibres may be caught half-way 
through the graft, when the cellular reaction begins 
around them. It should be noted that this interpre- 
tation does not turn on the phenomenon of graft 
dosage, but purely upon the absolute size, or perhaps 
length, of the graft. It leaves open the possibility 
that a carefully graded extinction of the life of the 
cells in the graft by storage or by sublethal narcosis 
may overcome the difficulty, by reducing the anti- 
genic power and effective dosage of the graft, and so 
lengthening the latent period . during which its 
behaviour is substantially autograft-like. 

9. Weiss, P. Proc. Soc. erp. Biol., NV, 1944, 54, 277. 

10. Seddon, H. J., Holmes, W. Surg. Gynec. Obstet. 1944, 79, 342. 


11. Gibson. T., Medawar, P. B. J. Anat, 1943, 77, 299 ; Medawar, 
P. B. Ihid, 1944, 78, 176. 
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Whether SEDDON and are right or not, 
their interpretation illustrates a principle important 
for the appraisal of experimental results. Nothing 
could be easier than to summarise the foregoing 
evidence by saying that homografts are adequate in 
experimental animals but useless in human beings, 
and that this only goes to show (* what I have always 
said,’ &c.) that experimental surgery on laboratory 
animals is a waste of everybody’s time. On the 
contrary, they accept the differences between the 
behaviour of homografts in: animals and in man ; 
they believe the differences to be significant, and sus- 
ceptible of precise analysis ; and they believe that the 
nature of these differences may well provide the clue 
which will in the long run make it possible to use 
nerve homografts in human beings. 


Structure of Local Government 


A NEW white-paper on local government in England 
and Wales during the period of reconstruction is 
summarised on another page. Its proposals are not 
decisions, but are put forward in the hope that the 
legislation which will follow their discussion will be 
largely agreed, with a resultant strengthening of the 
framework of local government to bear greater 
responsibilities and to fulfil new tasks. Emphasis 
is properly laid on the fact that local government is 
a living organism, already proved capable of adapta- 
tion to meet new conditions and varied responsi- 
bilities, and that its success depends on attracting 
administrators, both members and officers, of the 
right calibre, and giving them proper scope. 

The responsibilities of local government are already 
heavy. Water, lighting, housing, drainage, scaveng- 
ing, health, hospitals, and education form the main 
limbs of a permanent skeleton to which have been 
added national registration, food rationing, civil 
defence, evacuation and reception, and the repair 
of war damage. These many-sided activities have 
an inescapable bearing on the health and comfort 
of every citizen, and while there have, on occasion 
in a few places, been shortcomings, they have on the 
whole been carried out with an undramatic efficiency. 
The ‘** town hall,’ more than ever before, has become 
a factor in the conscious life of the citizen, particu- 
larly in areas which have been the object of enemy 
attention. It is clear that the period of recon- 
struction will add to these duties of the local authori- 
ties. Town and country planning and the control 
of new development, vast extensions in the fields of 
housing, education, and health, and coéperation with 
the central government in the timing and execution 
of a programme of capital expenditure to help em- 
ployment policy, are measures to which the nation is 
committed—-measures whose day-to-day execution 
will be largely in the hands of the local authorities. 
In 1941 these bodies had an income and incurred an 
expenditure in the region of £660 millions! ; of this 
huge sum £204 millions came from rates, £226 
millions from Government grants, and £233 millions 
from other sources, mainly trading services. Educa- 
tion expenditure as a result of the new Act will in 
due course be more than double the pre-war figure, 
as will expenditure on health—almost all the increase 
coming from national resources. Facts such as these 
illustrate the importance of efficient local-govern- 


1. Ministry of Healt h Report for year ended March, 1944 (Cmd 6562). 
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ment machinery. The white-paper examines the 
various alternative systems—nationalisation, region- 
alisation, or a continuation of the present system of 
counties and county boroughs as the major authori- 
ties, with joint authorities for services such as town 
and country planning and hospital services which 
require coérdination over wider areas. It comes 
down in favour of the present major authorities, plus 
joint authorities for the wider services, as the best 
means of tiding over the reconstruction period ; but it 
adds the warning that the proposals are experimental 
and that experience * may disclose the need of more 
radical alteration of the local government structure.” 

The need for machinery for the adjustment of 

local-government areas remains: Overspill from 
towns, the establishment of new industries in hitherto 
sparsely populated areas, and the decline of estab- 
lished industries and consequent fall of population in 
other districts all necessitate periodic revision of 
boundaries. Since 1926 it has been impossible to 
create new county boroughs, or extend the boundaries 
of existing county boroughs, except by private Act 
of Parliament. In counties, since 1929, the county 
council has had the statutory duty of reviewing 
county district areas, the decisions being confirmed, 
with or without modification, by the Minister of 
Health. The -first review had been completed by 
1937 and further reviews were to take place at ten- 
year intervals ; but the war led to a statutory sus- 
pension of further adjustment of local-government , 
areas. We may expect that in the near future 
counties will begin their second review and county 
boroughs will commence proceedings for extending 
their boundaries. Both types of authority will, 
meanwhile, be engaged in various forms of planning— 
on housing, health, and education, for example- 
without any sure knowledge of the area for which 
they will be responsible. To avoid this situation the 
Government propose the establishment of a Local 
xovernment Boundary Commission of not more than 
five commissioners, with the necessary staff, whose 
duty it will be, subject to certain safeguards, to 
examine all proposals for boundary adjustment, 
whether of counties, county boroughs, or county 
districts. This commission will normally work by 
reviewing each geographical county and holding a 
local inquiry on the request of the Minister, the county 
council, or any county-borough council affected. 

The white-paper details two special problems. The 
first is that of Middlesex, which is entirely urban and 
in which combinations of the constituent boroughs 
or urban districts could result in a series of county 
boroughs which would remove the whole area from the 
administrative county and destroy the county govern- 
‘ment. The commissioners; therefore, may not enter- 
tain applications for county-borough status from 
authorities in this county. The second is the problem 
of local government in London, where two issues arise 
—namely, whether the boundaries of the county 
should be extended and whether, within the county, 
the number and the areas of the 29 boroughs (including 
the City) and the allocation of functions between 
the county council and the borough councils are 
satisfactory. We commented recently on this very 
complex issue,? which the Government proposes to 
leave to an authoritative body to be specially 


2. Lancet, 1944, ii, 55. 
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appointed to © inquire into and advise them on a the 
local government problems within the county.” The 
problem of Greater London is shelved in view of the 
urgency of the problems of reconstruction. 

Local government is increasingly run on political 
lines, candidates for membership being nominated 
by the local political parties who are also concerned 
in the election of parliamentary candidates. This 
means that on issues of local importance great political 
pressure can be brought to bear on members of 
Parliament, particularly where the local authorities 
think alike on any issue. The reactions of local 
authorities to the Government’s proposal that 
joint health authorities should administer hospital 
servicés was vigorously adverse. The present white- 
paper indicates that the local-government associa- 
tions were unanimously opposed to the creation of 
regional authorities. These facts may have influenced 
the Government in their decision in favour of tha 
present major authorities, together with joint authori- 
ties for certain services, as being the most suitable 
for the period of reconstruction. More radical altera- 


Annotations 


ACTION AGAINST RHEUMATISM 

Tue pledge of the Government to provide for every 
sick person treatment according to his needs has not 
faltered before the prospect of treating over a million 
sufferers from rheumatism in England and Wales alone. 
This is perhaps the most important item in Lord Horder’s 
message in the eighth annual report of the Empire 
Rheumatism Council.!| The Minister of Health has, in 
fact, set up a subcommittee of its medical advisory 
committee to consider the whole position of rheu- 
matism treatment. Doctors with special knowledge 
of rheumatism are scarce at present, and the shortage is 
likely to continue after the war. The Empire Rheuma- 
tism Council has established a committee on postgraduate 
edueation, with Sir Adolphe Abrahams as chairman. 
In the council’s pamphlet, Rheumatism: a Plan for 
National .iction, the fourth edition of which has just 
appeared, it is suggested that treatment centres and other 
medical training institutions should train specialists 
and establish postgraduate courses in rheumatology for 
general practitioners. The task of grounding the 
medical student thoroughly in the subject will of course 
still lie with the teaching schools. 

In the annual report Lord Horder also notes that an 
investigation, admittedly limited, undertaken by Sur- 
veon Commander C. A. Green of the council’s naval 
research foundation, gives no encouragement to the 
hope that penicillin will be of service in the treatment of 
rheumatism. Results with the serum prepared by 
Bogomoletz in the USSR have also proved disappointing, 
hut the quantities available were very small. The 
establishment of a national chain of treatment centres, 
advocated in the pamphlet, would do much to advance 
clinical research as well as to check the inroads of these 
disabling disorders. 


CASTRATION OR CESTROGEN THERAPY IN 
PROSTATIC CANCER? 

Tue conservative treatment of prostatic cancer, which 
has become possible through our increased knowledge 
of hormonal reactions in this disease, can already be 
regarded as a boon to mankind. It must not yet be 
imferred that caneer of the prostate can be permanently 
arrested either by castration or by persistent admini- 
stration of cestrogen ; ; sevefal years must elapse before 


1, Obtainable from the secretary, Sir Frank Fox, 106, Finehley 1] Road, 
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tions may prove necessary. But local government. 
like national government, is an art involving the 
handling of human beings with likes and dislikes. 
passions and prejudices. The system of continued 
responsibility of existing authorities and of boundary 
revision which is proposed may be a compromise 
solution to placate the potential opposition of these 
authorities, but it is workable and it does remove this 
difficult question from the political arena. Areas 
will henceforth be determined by impartial experts in 
the light of all the evidence and in the light of com- 
munity needs and community services. The expense 
and the waste of time involved in a full hearing of 
evidence a second and even a third time by appeals 
to the Houses of Parliament will be avoided. The 
collective needs of civilised communities appear to 
be given a reasonable chance of collective satisfaction. 
And in the course of time, doctors, who have collec- 
tively foresworn any acceptance of local-authority 
control of medical practice, may recognise that, in 
their sphere also, local government can make a con- 
tribution of value. 


any such claim could be justified. But it is certain 
that in many cases of prostatic cancer symptoms can be 
temporarily alleviated by castration or the continued use 
of cestrogen. The purpose of castration in this disease is 
fundamentally the same as that of giving cestrogen— 
namely, to reduce the supply of testicular androgen on 
which the prostate chiefly depends for its activity. 
Many prostatic cancers are sufficiently differentiated to 
retain in some degree,the normal responses to hormonal 
stimulation. For example, they react to androgen, like 
the normal prostate, by secreting acid phosphatase. In 
health, although the prostatic epithelium and seminal 
fluid are rich in acid phosphatase, the enzyme is not 
found, except in very small quantities, in the blood- 
stream ; and this is true also in early cases of prostatic 
eancer. With more extensive growths, especially when 
there are metastases in the bones, acid phosphatase 
usually appears more or less abundantly in the serum, 
where its presence facilitates diagnosis and provides 
means whereby the progress of the disease may be 
followed with an approach to exactitude. Apparently 
the presence of 5 or more units of acid phosphatase in 
100 ¢.em. of blood-serum is almost pathognomonic of 
prostatic cancer.! Castration, or administration of 
cestrogen, causes an almost immediate drop in the serum 
phosphatase, whereas androgen causes a prompt increase. 

Although castration and cestrogens both act largely 
or entirely by reducing the supply of androgen, they do 
this in different ways. Castration eliminates the main 
source of androgen, while oestrogen arrests its output 
from the testicle by inhibiting the supply of gonado- 
trophin from the pituitary ; also estrogen may perhaps 
act to some extent as a direct antagonist of androgen. 
The effect of cestrogen on the pituitary is temporary and 
reversible ; so continuity of treatment is essential ; and 
some inconveniences are apt to accompany the con- 
tinued taking of cestrogen. If the two methods are not 
to be used simultaneously, their relative values must be 
determined. Here a paper by Dean, Woodward, and 
Twombly ? is of particular interest, for they have com- 
pared the results in 31 patients with prostatic cancer 
treated by castration with those obtained in 29 patients 
treated with stilbcestrol in doses of 1 to 5 mg. given by 
mouth. Both methods of treatment gave immediate 
and striking benefit ; pain disappeared and general well- 
ae rapidly improved. These changes were brought 


i‘ Sullivan, T. J., Gutman, E, F., Gutman, A, B. J. Urol. 1942, 


48, 426 


2. Dean, A. L,, Woodward, H. Q., Twombly, G. H. Surgery, 1944, 
9. 


4 

a 
| n 
t 
| 
| 
Ww 
th 
fo 
| m 
we 
di 
id 
Gi 
hi 
gi 
di 
ea 
| al 
an 
| | th 
di 
| en 
Th 
Fi 
| to 
: 
of 
si 
an 
to 
| in 
| is 
no 
fut 

in 
| tio 
it | 
ou 
ev 

a 
lin 
| wa 
att 
| Ba 

on 
pu 
ap) 
oul 
ae 
she 
ext 
che 
les 
eat 

by 
3. 7 


tain 
1 be 
use 
se is 
n— 
1 on 
rity. 
d to 
onal 
like 
In 
not 
lood- 
tatic 
when 
atase 
rum, 
vides 
y be 
ently 
se in 
ic of 
n of 
erum 
rease. 
irgely 
ey do 
main 
yutput 
- 
srhaps 
rogen. 
ry and 
and 
. con- 
not 
ust be 
d, and 
e com- 
cancer 
atients 
ven by 
nediate 
al well- 
prought 


ol. 1942, 
ery, 1944, 


THE LANCET] 


about more quickly by castration than by estrogen 
therapy. With either method it was not uncommon for 
symptoms to return after an interval of about 7 or 8 
months ; and when this happened neither castration nor 
treatment with oestrogen brought any further improve- 
ment. However, such relapse was not invariable, and 
some of the patients remained free from symptoms for 
two years or longer. Such an extended arrest of cancer 
was seen more often in patients treated with stilbostrol 
than in those who had been castrated, and the former 
method has therefore been now selected by the authors 
for routine use. 


FEVERS IN EVERY TONGUE 

Many of us find difficulty in interpreting the exact 
meaning of writers in foreign languages we know fairly 
well, when it comes to descriptions of communicable 
diseases like measles, typhoid, or anthrax. English words 
identical with, or very similar to, the French, Spanish, or 
German terms often connote quite different ideas. One 
has only te look at the word anthrax, which in the ori- 
ginal Greek dv@pagé means charcoal, but in English a 
disease due to B. anthracis, and in France and Spain a 
carbuncle or conglomeration of boils. Typhus in France 
and England stands for exanthematic typhus, while in 
Germany it means typhoid or enteric fever, sometimes 
qualified by the adjective “ abdominalis.” Belgians 
and French-speaking Swiss also call enterie or typhoid 
‘typhus.’ Even when Latin terminology is employed 
the fog is no less dense, for Latin names of communicable 
diseases are subject to different interpretations in differ- 
ent countries. Rubeola at times means measles (Latin, 
morbilli), at others rubella, rételn or German measles. 
From this may arise serious complications—a telegram 
to the Red Cross at Geneva for typhus vaccine, for 
example, may result in the despatch of typhoid vaccine. 
Errors in death certification are almost unavoidable. 

Dr. Yves Biraud, head of the League of Nations service 
of epidemiological intelligence, has compiled a volume 
giving all known termsfor communicable diseases in Latin 
and 23 modern European languages. Dr. Biraud is careful 
to explain that Gaelic disease-names have not been 
ineluded because he considers, and justly, that English 
is still ** one of the national languages of Eire.’ He does 
not claim that it is a complete list, and with a wise eye to 
future editions, invites the collaboration of the reader 
in supplying names which may have escaped the observa- 
tion of his assistants, to whom he gives due credit. But 
it is the work of an extraordinarily patient and industri- 
ous compiler, whose perspicacity and discernment are 
evident in every page, and with its copious indices will be 
a godsend to the serious student, however expert a 
linguist he may be. 


THE BATES METHOD 
Frew of us would wear spectacles if we could find a 
way to improve bad sight without them; hence the 
attraction of the method devised by the late Dr. W. H. 
Bates is perfectly understandable. The assumptions 
on which he based his system were set out in a book 
published in 1920 (Perfect Sight without Glasses), and 
a new edition containing fewer technicalities has now 
appeared under the less ambitious title Good Sight with- 
out Glasses.2. Bates held that the lens plays no part in 
accommodation, which he thought was achieved by a 
shortening of the globe produced by the action of the 
extra-ocular muscles. Refraction, he held, is constantly 
changing and errors of refraction are induced by rest- 
lessness or “strain.” He considered, moreover, that 
cataract, glaucoma, and optic atrophy are also produced 
by strain, though of a different type. It followed that 
1. Polyglot Glossary of ( ‘ormmmunicable Diseases: Contribution to 
the International Nomenclature of Diseases. By Yves Biraud. 
MD. London: Allen and Unwin. Pp. 556. 


4s. 
2. The Bates Method of Good Sight without Glasses. 
Bates, Mp. (Faber. Pp. 159. 10s. 6d.) 
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he considered glasses unnecessary, in fact harmful: * If 
the patient does not go on to cataract, glaucoma, or 
inflammation of the retina he may consider himself 
fortunate.” Bates ignored, of course, much established 
clinical and experimental work. In denying the réle of 
the lens in accommodation he harked back a hundred 
years or more, supporting his thesis by some rather 
crude demonstrations on the eye of a fish; though it 
had already been shown that the mechanism of accom- 
modation in fishes differs from that of mammals. He 
also denied the action of atropine on the unstriped 
ciliary muscle, and ascribed its action to an effect on the 
external muscles though these are striated. Since 
atropine acts by paralysing parasympathetic nerve- 
endings, it is hard to see how he justified this opinion. 
Nor is it easy to accept an experiment in which he 
claimed to show that accommodation resulted from 
stimulating the external rectus with an electric current. 
This effect was abolished when the muscle was cut, but 
immediately reappeared when the muscle was tied up 
again, without any interval for regeneration of the 
injured muscle and nerve. He regarded refractive 
errors as an expression of mental restlessness, and his 
remarkably rapid retinoscopies convinced him that the 
refraction of an eye may vary from emmetropia to 
20 D myopia within a second. 

But if Bates’s physiology and clinical observations 
are unsatisfactory, his work and that of his followers 
contains an important lesson. Ophthalmologists have 
not been sufficiently conscious of the truism that there 
are none so blind as those who won’t see: by confusing 
the process of seeing with the act of seeing they have 
been apt to overlook a strong subjective element in their 
patients’ sight. Bates and his followers do not make 
this particular mistake. 


THE NEGLECTFUL PARENT 

WHEN parents are punished by imprisonment for 
neglect of their children two problems are at once created 

-where to send the children while the parents are serving 
their term, and how to prevent them from neglecting the 
children again when they are released. Imprisonment 
of parents is no doubt an out-of-date method of treatment 
for this disorder, and any measure that would teach them 
to look after children properly would be more satisfac- 
tory. In the Manchester Guardian of Jan. 1, Miss M. 
Artemus-Jones suggests the establishment of small 
cottage institutions, run on the simplest possible lines, 
where mothers, taking their children with them, could be 
taught child care by matrons with practical experience. 
Neglect, as she points out, is often rooted in mere ineftici- 
ency : but the mother who is incompetent to carry out 
her tasks of cleaning and cooking, and lets things drift, 
could hardly fail to benefit by simple training in method. 
The father would be required to contribute to the upkeep 
of the family while in the training home, and perhaps to 
clean up the house against their return. 

The proposal is attractive, though the cost of the 
scheme might be substantial. A more serious difficulty 
would perhaps be to keep the mother in the training- 
home without some prison-like restrictions, or the 
threat of prison; and this would mean associating 
the children with the penal aspect of their case. They 
could hardly fail to acquire some stigma with their 
contemporaries. Moreover, during the training period, 
those of school age would presumably have to go to 
the school nearest the training-home, thus interrupting 
their attendance at their usual school. Finally the 
mother might feel that the father was getting off too 
lightly. She is to be uprooted from her home and 
taught her business by a stranger, for which her neigh- 
bours will later laugh at her ; whereas he gets off with 
cleaning the house—onee. 

A start might perhaps be made by giving courses in 
household management to mothers serving terms of 
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imprisonment for neglect ; and if these proved successful, 
continuation courses might be offered for the mothers to 
attend after discharge. Possibly home helps with some 
training in social work might go for a time to the homes 
of the discharged women, for a couple of hours daily, to 
help and teach at the same time. The fathers are a 
tougher proposition. 


CHEMOTHERAPY OF TYPHUS FEVER 

Ir is only five months since the treatment of typhus 
was discussed in these columns, but already there is more 
' to report. Members of the American Typhus Commis- 
sion from Cairo? record a therapeutic trial of a hitherto 
unused chemotherapeutic substance, para-aminobenzoic 
acid (paba). Justification for this trial lay in the fact 
that large amounts of the substance were found to have 
a therapeutic effect in experimental murine typhus 
infectién in mice, and a definite inhibitory effect on 
typhus rickettsix was also observed in yolk-sac cultures. 
Furthermore, sulphonamide drugs were thought to have 
a deleterious action in experimental typhus and it was 
therefore reasonable to expect that paba, which counter- , 
acts the inhibitory action of sulphonamides on bacteria, 
would exert an effect opposite to that of the sulphon- 
amides. The American report describes the effect of 
2-hourly dosage with paba by mouth on the course of 
louse-borne typhus in 20 Egyptians between the ages 
of 18 and 48. The total dose of drug varied from 70 
to over 200 grammes in individual cases; all but 2 
patients began treatment before the end of the seventh 
day, and 9 of them were treated before or on the fourth 
day of disease. No harmful effect of these massive 
doses of paba was observed, the mortality in the 20 
treated patients was 10% and the average duration of 
fever was 12-5 days. Argument is brought forward that 
the drug exerted an ameliorating influence on the course 
of the disease, reduced complications, prevented nitrogen 
retention, and caused an earlier defervescence. Cessation 
of therapy was sometimes followed by a reappearance of 
fever though this was not accompanied by other mani- 
festations of typhus infection. Two patients developed 
a typhus rash while receiving paba, though treated from 
the second and third days of disease. The observed 
therapeutic effects were studied against a control back- 
ground of 44 other patients of similar age-distribution 
wulmitted before the end of the first week of the disease 
to the Commission’s wards in the fever hospital, and 
treated symptomatically. These patients, who were 
selected for study from the general hospital population, 
experienced severe attacks of typhus with an average 
duration of fever of 18-5 days and had a mortality 
of 18°. Nine of them, of whom 4 died, were admitted 
to the hospital in alternate fashion to the patients treated 
with paba, but the remainder were admitted at various 
times during the epidemics of typhus in 1943 and 1944. 
No fewer than 44% of these patients exhibited nitrogen 
retention. 

The evidence presented is of the kind most difficult 
to assess in the whole complex realm of human thera- 
peutics. The results are undoubtedly encouraging, yet 
the possibility remains, as in any group of patients 
artificially selected from a series, that the control and 
treated groups were not strictly comparable and there- 
fore that chance distribution of mild illnesses may have 
favoured the drug therapy. It is clear that, at the very 
early stage of disease when treatment was begun, 
prognosis was impossible. However, all who consult 
the original paper will agree that unless the Cairo workers 
were unlucky enough to have selected for treatment 
patients in whom the prognosis was actually better 
than the average, their results should lead to further 
trials, though probably not to orders for paba by the ton, 
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The same paper mentions the use of penicillin in 4 
cases of typhus, and though no conclusions are drawn as 
to whether this agent modifies the course of typhus 
itself, it is considered of value in treating secondary 
bacterial infections. . Penicillin has been shown to be of 
value in experimental murine typhus in mice, but 
relatively enormous doses were required to affect the 
outcome of the infection.’ The value of non-specific 
supportive therapeutic measures in human typhus is 
stressed in a paper by Woodward and Bland ® which 
deals largely with the cardiovascular system in typhus. 
The circulatory failure, which is so prominent a feature 
of the disease, is thought to be due predominantly to 
peripheral vascular rather than to myocardial failure. 
Adequate fluid intake, parenteral fluids by subcutaneous 
or intravenous routes, and even human plasma are all 
regarded as essential in the treatment of typhus, and 
these, unlike specific remedies such as paba, can be 
applied even after the first week of the disease at a time 
when many patients first arrive at the hospital. Their 
relative impotence in the face of grave typhus is, however, 
clear from the figures for patients treated symptomati- 
cally in the Typhus Commission’s ward in Cairo. 


EFFORT SYNDROME AND GRAVES’S DISEASE 

INTEREST in the effort syndrome, 
syndrome, has fallen off since 1941, 
numbers of papers published on it. We are still in the 
dark as to its etiology, however, and Moschecowitz and 
Bernstein ® would like to identify it with what they 
describe as the larval, or constitutional, phas? of Graves’s 
disease. Superficially their case is convineing, provided 
that the biological concept of Graves’s disease is valid. 
They consider that Graves’s disease ‘* is not a nosological 
entity in the sense that it has a well-defined group of 
signs and symptoms and a constant background in 
morbid anatomy,” but rather a series of diseases ranging 
from a larval stage to the final classical picture as de- 
scribed in the textbooks. This thesis is not new—it was 
mooted during the last war-—-but added knowledge has 
strengthened the case. Symptoms and signs in effort 
syndrome are identical in many respects with those of 
Graves’s disease, and differences are only noteworthy 
in the florid stage. The basal metabolic rate is 
usually said to be normal in effort syndrome, and this is 
often accepted as an important point in the differential 
diagnosis. But in the larval stage of Graves’s disease too 
the BMR is usually normal ; and if a patient suspected 
of having effort syndrome is found to have a raised 
BMR ‘the diagnosis is usually changed to Graves’s 
disease. Again, enlargement of the thyroid gland 
is not uncommon in effort syndrome ; whereas in the 
early stages of Graves’s disease, and even sometimes in 
well-developed cases, the gland may not be appreciably 
enlarged. True, few records exist of florid Graves’s disease 
having developed in patients known to have effort 
syndrome: in the only follow-up of any size that has 
been reported, no case of Graves’s disease was found 
in the 665 patients investigated.? It might be argued, 
however, that a man boarded out of the forces loses 
much of his cause for anxiety and hence is likely to 
improve; Cohn,® inspecting base hospitals a week after 
the armistice of 1918, found only a few cases of the 
effort syndrome where previously they had been numerous. 
Moscheowitz and Bernstein give records of 11 cases in 
which the transition from effort syndrome to florid 
Graves’s disease seems to be well established. While 
their case cannot be accepted as proved, its further 
study may provide a means of reconciling the conflicting 
views of psychologists and physicians. 
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Special Articles 


‘HOSPITAL. FOOD 


I. WHAT IS WRONG WITH HOSPITAL DIET? 


HospITat diet is poor because menus are monotonous, 
because food is badly cooked, and sometimes scanty. 
This is an old story : but how did it ever come to be told ? 
There must be some fundamental reason for the low 
standard of feeding in many hospitals which in other 
respects give a high standard of care for patients. 


BIRTH OF A BAD HABIT 

The history of provision of care for the sick gives some 
clue to the anomaly, for the feeding of patients is closely 
allied to the history of nursing. Nursing developed 
under the auspices of the Church, and its guiding principle 
was charity ; it embraced the care of both the sick and the 
poor, and included the distribution of food and alms. 
At the Reformation religious institutions were destroyed, 
and the hospitals with them ; and for some time there was 
no care for the sick. When hospitals opened again they 
were no longer under the auspices of the Church, and 
then it was that nursing sank to its lowest level, and 
nurses were drawn from the poorest class of women. 
The standard. of living of the poor was so-low that no-one 
troubled much about their feeding in hospital : it was left 
to the poor and sometimes degraded women who nursed 
them. Yet a few hospital authorities gave a little 
thought to it. 


At St. Bartholomew’s, for example, in 1687 a new diet was 
agreed upon, and in 1715 the diet was improved. Little 
importance was attached to food as a means of restoring 
health, however, for a ruling in 1744 decrees ‘‘ that patients 
are to lose their dinner on any Sunday or holiday that they 
do not go to Church.”” That the medical profession had 
some jurisdiction is evident from the statement, in 1755, 


that “the physicians may order pudding instead of 
meat.” 


The reforms begun by Florence Nightingale towards the 
end of the nineteenth century, and still continuing today, 
brought improvement in the service of meals to the 
patients ; but nutritional values were still not studied 
very seriously. Moreover, though it became the duty 
of the matron to supervise the diet, the purchase of food 
was never entrusted to her, and she had no power to 
decide what salaries should be paid to the kitchen staff or 
to choose equipment for the kitchen. Her task was, and 
is, to distribute to the patients the food bought by the 
hospital, and cooked by the hospital cooks. 


THE PATIENT'S GRIEVANCE 

The basis for the diet in many hospitals before the war 
Was One main meal a day : for the rest of the day patients 
had to depend on food brought in by relatives and 
friends.: The list of things which patients were asked to 
bring with them into hospital included such items as 
butter.- eggs, sugar, and in some instances tea. This 
practice goes back to the time when hospitals were purely 
charitable, and the diet offered was merely at subsistence 
level. But nowadays most patients pay, and pay well, 
for hospital care, and they have a right to expect to be 
fed wellinreturn. Rationing has provided sound reasons 
for altering the old practice. The patient hands over his 
or her ration books to the hospitals and may justly expect 
to receive as much as anyone else in the country—unless, 
of course, he needs a restricted diet. Yet we repeatedly 
hear of hospitals where patients get only part of their 
ration allowances for the week. 

Indeed the defects of the present diet, from the patient's 
point of view, are multiple. Not only is the food often 
poorly cooked, and generally rather cold, but there is 
little weekly variety and seldom any choice of dishes. 
If only one cooked meal a day is served (which is quite 
often the case), supplemented’ by an uncooked breakfast 
and tea, the actual quantity of food offered may be 
insufficient to satisfyNappetite. Finally nearly every 
meal is taken in a hurry. No sooner have the nurses 
brought the plates round than they are fretting to clear 
them away again, and get on with the next job—a round 
of bedpans. The situation is an awkward one: clearly 
it is not a good plan to be taking round bedpans while 
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people are eating, so the two events cannot be allowed 
to overlap. The other cause of a rush at mealtimes is. 
of course, shortage of staff. 


THE DOCTOR’S GRIEVANCE 

The doctor might criticise the diet on all these grounds 
and on others besides. He will feel strongly that a 
hungry patient should almost always be fed according to 
appetite ; and he should be even more critical when a 
patient with a poor appetite is offered insipid or even 
repellent food. *‘* Light diet ’’ in hospital is apt to be 
monotonous in type and meagre in quantity, especially in 
war-time. We have only to think of the food a good wife 
or mother will provide in the home for the sick husband 
or child who ** fancies something light,’’ to realise that a 
piece of steamed fish and some rice pudding, bleakly 
served on chilly plates, are not what the doctor ordered. 
Again, in hospitals where there is no dietitian, patients on 
special diets often complain that they are given foods 
which are obviously wrong or offered in the wrong quan- 
tities. The patient on a roughage-free diet, for example, 
may be brought a plate heaped with cabbage, and if he 
has a simple and trusting character he may eat it. If he 
protests he may acquire a reputation for faddiness, 
always punished severely by busy nurses. We have 
heard of a man who two days after a partial gastrectomy 
was offered a square meal of meat, potatoes, and green 
vegetables. Fortunately, he knew better than to eat 
it ; but such a wrong beginning might have spoiled his 
chances of ever learning to digest again with his dimin- 
ished gastric mucosa. In such cases, as in lawn-tennis, a 
good beginning is half the battle. There are many 
reports, too, of diabetics given the wrong food, of children 
with coeliac disease given the wrong quantities, and of 
patients of all kinds going hungry because they could not 
fancy their food. ’ 

If, as sometimes happens, a patient receives his food 
from the hands of a different nurse every day—almost 
every meal, it may seem to him—he cannot hope to 
impress each one with a sympathetic regard for his likes 
and dislikes. Nor are the nurses in a position to help 
him much. They can only serve him with what comes 
up from the kitchen, and at the speed which routine 
demands. The student nurse, during her preliminary 
training, learns invalid cookery and is taught how to make 
a tray attraetive with clean linen and a nosegay. She 
rarely uses that technique again, unless she takes up 
private nursing. In the wards she is told ‘‘ we haven't 
time for all that kind of thing.’’ Even if she had the 
time, she would usually find that the ward had not enough 
trays to go round, let alone linen and nosegays. But 
it is worth noting that a few hospitals do achieve the 
standard which the sister-tutor teaches to student nurses ; 
and this seems to indicate that it should not be beyond 
the power of every hospital in the country to do the 
same, 

WHO BEARS THE BLAME ? 

Where does the responsibility lie for all these draw- 
backs ? Unfortunately it is scattered among several 
parties. For a sparse and monotonous diet, the com- 
mittee first, abetted—often unwillingly——by the steward 
and matron, must usually take the blame. There are 
still some institutions where the menu is drawn up by a 
house-committee, governed in their choice of food more 
by financial than by nutritional requirements ; but in 
most institutions it is the responsibility of the matron 
and may be planned by her or by the housekeeping sister — 
and neither of them may be adept at planning a diet with 
sufficient variety, or at inspiring cooks to a pleasing 
diversity of treatment. The steward is prone to econo- 
mise on the quantities purchased, and often fails to take 
advantage of the day-to-day opportunities of the market. 
There are excuses for all: the steward’s committee may 
be urging him to cut down expenses ; the matron and her 
assistants, suffering under the same parsimony, may be 
handicapped by having an inadequate and poorly paid 
kitchen staff. Both forms of economy are thoroughly 
bad. 

It is apparently the exception rather than the rule for 
hospital cooks to taste the food before it leaves the 
kitchen ; yet no cook worth her cooking-salt would leave 
a dish untasted in her own home. But apart from staff- 
ing defects, kitchen equipment is often out-cf-date, 
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inadequate, or otherwise defective. We have heard of 
one large EMS hospital where the daily kitchen staff 
habitually take in their own vegetable knives because 
there are not enough to go round. Again. methods of 
serving may be poor. Meat may be sliced an hour or 
more before it is needed and then be left on a hot-plate, 
getting drier and tougher, till the time comes to take it 
to the wards. Or carving may be done unskilfully by 
nurses, kitchen-maids, or porters, so that ragged frag- 
ments appear on the plates, and much food is wasted. 
Green vegetables may be cooked too long, with the result 
that their vitamin content is destroyed ; and they are 
often inadequately drained, Potatoes may be carelessly 
peeled, blackened spots and ** eyes ’’ appearing in them. 
Rice-pudding, monotonous at any time, may be watery. 
flavourless, and short of sugar. ‘Too little ingenuity and 
time may be spent in making a cold tea- or supper-dish 
look attractive. A slab of corned beef and two lettuce 
leaves is not a salad dish for a sick person! Sad suet 
pudding would tax the digestion of a schoolboy. Strong 
tea may be agreeable to old people but is disgusting to 
children. 

Food may be cold when it reaches patients because it is 
transported along draughty corridors on old-fashioned 
open trolleys, instead of in the heated trolleys whiche 
were available long before the war. The trolleys, 
moreover, may be loaded up by porters who are cheerful 
and willing enough, but who have very casual ideas on 
cleanliness and hygiene. A container without a lid— 
holding potatoes say—may be covered by another con- 
tainer taken up off the floor. Minor delays en route may 
be overlooked as trivial, the trolley being left standing 
in a chilly corridor while the porter waits for a free lift 
or unloads the trolley at a ward. These things happen 
even in well-disciplined hospitals: porters cannot spend 
their lives weighing advantages and disadvantages to 
patients; that is not their job, but the job of doctors, 
nurses, and the hospital committee. 

Some of these defects can be corrected by a clever and 
imaginative ward sister. She can serve the helpings 


neatly and elegantly ; she can slice that corned beef . 


finely and arrange it in a pattern ; she can chop up the 
lettuce, decorate it with some slices of tomato, serve the 
salad cream in a small chan jug. Granted she can do all 
this if she has time, if she has imagination, and if she is 
that increasingly rare bird, a born nurse. Sometimes she 
is not, and more often she is tired, harassed, and short 
of adequate help. To a woman in that state even the 
most reasonable request of a patient becomes a piece of 
presumption. We have heard of a patient who asked 
that her lunch-time rice pudding might be put by and 
given her at tea-time. ‘* Certainly not ” was the reply 
to that: “she won’t want it then.’” Which of us, if sick 
in our own homes, would be denied such a moderate 
indulgence ¥ But, again, the most patient person 
cannot work miracles. If the food which comes up 
from the kitchen is chilly, monotonous, and badly 
cooked, the best service in the world could not make it 
appetising. If there is no choice, the ward sister cannot 
tempt a capricious appetite. 


A -SUMMING-UP 


In the main the hospitals may be blamed for two car- 
dinal faults in theirapproach to the subject of diet: they 
have failed to appreciate the importance of correct feed- 
ing, and most of them have failed to place the responsi- 
bility for catering in the hands of a single experienced 
officer with sufficient influence to stake out a fair claim 
on the hospital income. But we, as doctors, are primarily 
to blame for not insisting that the needs of our patients 
are properly met. 

The preseribing of diets is a part of treatment. and 
should remain so. The interpretation of the prescription 
must continue to be the responsibility of the ward sister, 
who knows the likes and dislikes of the individual pati- 
ents. But while the buying of food is the responsibility 
of one officer, and the cooking the responsibility of 
another, and the distribution perhaps of a third, it is not 
possible to achieve a high uniform standard throughout 
hospital feeding. The result of this lack of unified con- 
trol displays itself in many hospitals in : 

Ll. Failure to provide adéquate meals throughout the 


MEDICINE AND THE LAW 


[JAN. 13, 1945 


_ 2. Inexpert buying, and failure to use food obtainable 
in the open market. 

3. Lack of sufficient skilled kitchen staff, resulting in 
poor variety, careless seasoning and garnishing of dishes. 
absence of sauces, and the spoiling of good food in the 
cooking. 

4. Out-of-date equipment for cooking and service, and 
lack of labour-saving devices. 


MEDICINE AND THE LAW 


Dispensary not a ‘ Hospital” 

Mr. Alfred Ford of Solihull, dying in 1941, left 
property worth £174,000, and directed by his will that 
his residuary estate be held in trust for division equally 
among the voluntary hospitals of Birmingham and 
Solihull, and two other named institutions. In pre- 
liminary proceedings in the Chancery Division the court 
ordered an inquiry to identify the voluntary hospitals 
in the two areas specified. The result was a list of 16 
hospitals. The Birmingham General Dispensary, not 
included in the list, petitioned to be inserted as a 17th 
participant. Mr. Justice Vaisey., giving judgment on 
the application on Dec. 19. reluctantly ruled against it. 
He paid full tribute to the applicant institution. its 
merits, and its admirable administration. If had been 
founded by voluntary contributions in 1798 and was 
not conducted for profit. It had 11 branches, including 
dental and massage departments, and casualty clinics. 
During 1943 it treated no fewer than 29,916 patients. 
It had a full-time medical, dental, and pharmaceutical 
staff. with consultants in almost every branch of surgery 
and medicine. But was it a ‘‘ hospital’? The judge 
regretfully felt that the ordinary meaning of the word 
compelled him to answer No.’ In the English 
language ** hospital "’ signified a building where inpatients 
were received, not a casual dispensary. The casualty 
elinics were set up to treat minor industrial injuries 
and ailments hitherto treated only at hospitals. He 
thought that if anyone were asked, to give a list of the 
hospitals in Birmingham, it would not occur to them 
to include these 1] separate branches ; the totality of 
them did not justify their being called a ** hospital.” 

The 16 successful claimants had no wish to exclude the 
Birmingham General Dispensary, but had no authority 
to relinquish any part of their shares to an institu- 
tion not entitled to participate in Mr. Ford’s bequest. 
Perhaps some future testator will correspondingly 
recognise the claims of the dispensary. 


Bogus Practitioners 

The offence of masquerading as a qualified medical 
practitioner naturally varies in its punishment according 
to the circumstances of the case. Thus David Meirion 
Gray Davies, aged 30, pleading guilty to two offences 
before the Lianelly magistrates, was fined a total of 
£50 with £5 lls. 6d. costs. On the strength of his 
assertion that he was a “triple conjoint,’’ he was engaged 
as locum tenens by a doctor who was going on holiday. 
The suspicions of the secretary to the insurance com- 
mittee at Carmarthen were aroused and Davies was 
questioned about his qualifications. He replied that 
he was a registered practitioner. Later he admitted 
that this was false. He had attended a patient suffering 
from tuberculosis. She died, and he made out a medical 
certificate in which he attached to his signature the 
qualifications MRCS, LRCP. The two offences con- 
sisted of falsely pretending to hold these qualifications 
and making a false certificate for the purpose of death 
registration. When interviewed by the police, the 
accused stated that he had been a medical student at 
Charing Cross Hospital from 1934 to 1988 when he took 
the premedical examination of the Conjoint Board and 
also the examinations in anatomy and_ physiology. 
From there he went up, he said, to the Royal Colleges at 
Edinburgh, intending to complete his finals. The rest 
of his story showed a curious domestic dilemma. The 
war intervened. His mother fell ill and he could not 
leave her; if he had qualified, he would have been 
called up; he therefore decided not to take his finals. 
On the other hand he had to pretend to his parents. 
“as their financial position was by this time not too 
good,’ that he had successfully qualified. The Llanelly 


THE 


docto 
locun 
persu 
illust 
perso 
of vig 

An 
defen 
Robe 
atte 
priso) 
offend 
fraud 
big fe 
£30, 
he ha 


TH 
of w 
surgic 
suppl 
the d 
from 
addre 
requil 
appre 


requil 


2 


ficate 
Scotti 
with a 
name 
The ¢ 
Depar 
mends 
Trade 
it to t 
corset 


1.38 


t 


= 

: A 
A 
C 
D 
K 
L 
M 
M 
| A 
A 
C: 
Ci 
C 
Ifasi 
some 
be se) 
to ma 
Healt! 
of the 
the pi 
not w 


t too 
nelly 


THE LANCET | 


doctor, he said, came to his house to ask him to act as 
locum tenens ; his father, believing him to be qualified, 
persuaded him to take the appointment. The case 
illustrates afresh the ease with which unregistered 
persons can assert that they are registered. and the need 
of vigilance in checking an applicant’s qualifications. 

Another recent instance from Scotland. where the 
defence aroused less sympathy, ended in imprisonment. 
Robert Hamilton Deans, aged 36, passing as a doctor 
attached to the Canadian secret service.” was sent to 
prison for 12 months on eleven admitted charges. The 
offences included posing as a registered practitioner, 
fraud, and bigamy. Deans was stated to have charged 
big fees for treating patients for neuritis. Fees of £100, 
£30, and 10 guineas were mentioned ; it was said that 
he had obtained at least £200 by his frauds. 


SURGICAL BELTS 

THE Board of Trade is still receiving a large number 
of wrongly worded certificates supporting claims for 
surgical belts and corsets. Manufacturers can now 
supply these against a single medical certificate giving 
the date, the patient’s name and address. the condition 
from which he is suffering, and the doctor's name and 
address. Where necessary a description of the garment 
required should be enclosed. The following list of 
approved conditions covers most of the cases which 
require a surgical belt or corset. 


Abdominal diseases 
Severe enteroptosis | 
Severe gastroptosis 


Ventral hernia 
Severe visceroptosis 


Diseases and injuries of the spine 
Actinomycosis 
Arthritis deformans 
Carcinoma 
Dislocation 
Fibrocystic disease 
Fracture 
Fracture-dislocation 


Osteochondritis juvenilis 
dorsi 
, Osteomalacia 
Osteomyelitis 
Sacro-iliac disease 
Spondylitis 
Tuberculosis 
Deformities 

Kyphosis | Seoliosis 
Lordosis | Spondylolisthesis 

Diseases of the nervous system 
Cerebral diplegia | 
Muscular atrophy 
Muscular dystrophy 


Paralysis of abdominal 
muscles 

Paralysis of spinal muscles 

Spinal neurosis 


Diseases of the breast 


Acute mastitis | Chronic mastitis 


Conditions requiring a belt with pad, cup, chute, disc, 
plate or metal frame, after operation for : 


Appendicostomy Gastrostomy 
Cxecostomy lleostomy 

Cholecystostomy Jejunostomy 

Colostomy Nephrostomy 


Cystostomy Ureterostomy 

If a surgical corset is needed by a patient suffering from 
some other disability, a fuller medical certificate should 
be sent to the Board of Trade giving sufficient detail 
to make clear to the medical advisers of the Ministry of 
Health or the Department of Health for Scotland (one 
of these departments will be consulted in all such cases) 
the precise nature of the disability. If the doctor does 
not wish to the patient's condition, the certi- 
ficate should be sent to the Ministry of Health.’ or in 
Scottish cases, to the Department of Health for Scotland,’ 
with a separate signed document containing the patient’s 
name and address, and a description of the type of 
garment required, for the guidance of the manufacturer. 
The certificate will be treated by the Ministry or 
Department of Health as confidential. On the recom- 
mendation of their medical advisers the Board of 
Trade will endorse the second document and return 
it to the patient, who will use it to obtain a surgical 
corset in the normal way. 

1. Supplies Division, Whitehall, Londen, SW1. 


2. Supplies Branch, 23, Eglinton Crescent, Edinburgh, 12. 
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Reconstruction 


LOCAL GOVERNMENT 

FOLLOWING discussions with local-government associa- 
tions, the Government have issued their proposals for the 
post-war period in a white-paper. Local Government in 
England and Wales during the Period of Reconstruction 
(Cmd 6579, HMSO, pp. 20. 4d.). This begins with a 
tribute to the flexibility and adaptability which local 
authorities have shown in the war vears. refers to the 
importance of capacity and public spirit in officers and 
members, and declares the object of its proposals to be 
the strengthening of the framework of local government 
to bear greater burdens and fulfil new tasks. 

At present county boroughs are completely self- 
governing communities. whereas in counties there is a 
two-tier system; county councils, in addition to per- 
forming certain functions themselves, also having 
supervisory and coérdinating powers over duties carried 
out by the county districts. This fact. together with the 
absence of desire in local-government circles for any re- 
casting of the present structure, and the time needed foi 
such a recasting, has clearly influenced the form of the 
Government’s proposals. The alternatives are briefly 
examined before they are wholly or partly rejected. They 
consist 4n nationalisation. regionalisation. and the 
creation of joint authorities for planning or executive 
purposes. 

POSSIBLE ALTERNATIVE SYSTEMS 

The white-paper notes the wide fears of a growing 
tendency to transfer local-government functions to the 
State. In fact, the only permanent transfers in the past 
decade concern maintenance of the able-bodied un- 
employed, the supplementation of old age and widows’ 
pensions, the national veterinary service, the national ~ 
agricultural advisory service, and functions relating to 
milk production on farms. Under contemplation for 
national administration are extensions of the trunk road 
system, some residual public-assistance functions, the 
fire service, and some public-utility services now fortui- 
tously private or public as regards administration. While 
not prepared to rule out the possibility of transferring 
other functions to State control if the case is sufficiently 
strong. the Government are in general opposed to the 
policy of transferring services-essentially local. 

Nor do they favour the creation of regional authorities, 
directly elected to administer services over wide areas. 
Apart from the unanimous opposition of the local- 
authority associations to such a step, it would involve a 
two-tier system in county boroughs and possibly a three- 
tier system in counties. The regional commissioner 
system is also to go, with the consequent removal of 
some popular misapprehensions. It was never designed 
to alter the local-government system but to meet condi- 
tions which might interrupt communications between 
the seat of the government and the rest of the country. 

There remain, however, various services (of which 
hospitals are a notable example) where codrdination 
between two or more areas is essential. For these the 
Government favour an extension of the established pro- 
cedure of joint boards or joint committees, These are 
not directly elected ; their financing by precept may dis- 
courage a due regard for ways and means; it is not satis- 
factory to divorce planning from execution; and as the 
field for their work is more widely recognised they may 
multiply excessively. Nevertheless, the difficulties are 
not so great as to delay the working out of the reconstruc- 
tion programme, nor is ultimate integration of joint 
bodies in any area ruled out. 


LOCAL GOVERNMENT FINANCE 

Education, housing. health services, and the recon- 
struction of war-damaged cities and towns will, in the 
future, all require increased expenditure at enhanced 
cost in the form of higher wages, salaries, and prices. 
Most of this increase will be borne by the taxpayer. who 
has the benefit of the higher wages and salaries, but some 
will inevitably fall on the rates. The total rate increase 
is incalculable at present, but it will be of the order of 
£10 millions for education and £7-5 millions for health 
services. Local financial burdens are mitigated by the 


central government in the following three ways. 
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I. Direct grants, normally a percentage (usually 50) of the 
total cost or unit grants, as in the case of the housing subsidy. 
The education grant will rise from a pre-war £45-5 millions 
to £71 millions post-war; the health service grant from £0-5 
million to £44 millions. The total cost of these services is 
estimated to increase, in the case of education, from a pre-war 
sum of £93-8 millions to an immediate post-war £129 millions, 
and, in the case of health, from £41 millions to £92 millions. 

ir, The General Exchequer (Block) Grant, amounting at 
present to £46 millions, reviewed every five years, and dis- 
tributed according to a statutory formula giving proportion- 
ately greater benefit to the more needy areas. The white- 
paper gives the graphic illustration that this is as if the 
Exchequer were a ratepayer paying rates on an assessment 
equivalent to 224% of the whole rateable value of the country. 

1. The acceptance by the Government of liability for 
services previously borne by the local rates, as in the case of 
the able-bodied unemployed. 

With all these aids, certain areas, judged by any 
available test. will remain ‘‘ poor’’ areas for which 
additional assistance will be a matter of special considera- 
tion. 

BOUNDARY ADJUSTMENT PROCEDURE 

The framework of modern local government was laid 
down in 1888, when the Local Government Act of that® 
year established 62 counties and 61 county boroughs. 
It is interesting to note that only 10 county boroughs 
were originally designed and that there are now 83. 
The need for adjustment of areas arises constantly and 
until 1926 county-borough boundaries could be extended 
by an Order of the Minister of Health, subject to con- 
firmation by Parliament. The constant whittling away 
of county territory was the principal cause of the setting 
up of the 1922 Royal Commission on Local Government, 
on whose recommendation the earlier procedure was 
abolished. County-borough extension could henceforth 
only be effected by private Act and the creation of a new 
county borough by the same procedure and a popula- 
tion of at least 75,000; infact, only one new one has been 
created. The machinery for county-district review was 
established by the 1929 Local Government Act. The 
review of its own area was made by each county council, 
its decisions being confirmed, with or without modifica- 
tion, by the Minister of Health. The first review was 
completed by 1937, the total number of urban districts 
being reduced by about 300 and the rural districts by a 
similar number. Boundary alterations are at present 
barred, but further county reviews and many county- 
borough applications may be anticipated in the near 
future. The examination of all proposals for adjust- 
ments—whether of counties, county districts, or county 
boroughs—by a single body is thus a matter of urgency. 


ESTABLISHMENT OF LOCAL GOVERNMENT BOUNDARY 
COMMISSION 


It can be best achieved by the setting up of a boundary 
commission of not more than five members and an 
appropriate staff, with the duty to review county dis- 
tricts and to examine applications for county-borough 
creation and extension. The reduction of status of small 
county boroughs, the union of contiguous county 
boroughs and of some of the smaller administrative 
¢ounties will also, subject to safeguards, be within the 
scope of the commission. 

Safeguards would include (a) the issue of general 
directions to the commission by the Minister and (6) the 
submission of the more important decisions of the com- 
mission to the Minister in the form of draft orders, for 
Parliamentary review. The general directions would be 
formal documents, approved by Parliament, covering 
such matters as the minimum size of areas, from the 
point of view of population and rateable value, which 
could function as local-government units, and the linking 
of town and surrounding countryside in appropriate 
units. Points affecting the creation and extension of 
county boroughs, although no general formula is practic- 
able, might also be included in the general directions, as 
might be indications for combinations of areas for 
specific purposes, such as housing and water-supply. 
There would also be, in the interests of long-term 
planning, a prohibition of further applications from any 
area during a ten-year pgriod. Orders affecting the 
status or boundaries of county boroughs and counties 
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will require Parliamentary confirmation. They will be 
transmitted to the Minister of Health as draft orders. 
with a short statement of the local inquiry proceedings, a 
summary of the evidence, and the considerations leading 
to the commissioners’ decision. The procedure to be 
followed by Parliament is not yet settled, but in any case 
it will not duplicate the local inquiry by considering 
detailed evidence. 

The commission will work by undertaking a prelimin- 
ary review of each geographical county including county 
boroughs. If there is prima-facie evidence of the need 
for a local inquiry, or should a request to that effect be 
preferred by the Minister, the county, or any county- 
borough council in the area, such a local inquiry must be 
held. The Minister may direct the order of the reviews, 
so that, for instance, preference could be given to war- 
damaged areas, and the commission must submit to the 
Minister an annual report of their work, for presentation 
to Parliament. 

TWO SPECIAL PROBLEMS 


The first problem awaiting solution is that of the 
County of Middlesex, which contains a population of two 
millions in 15 non-county boroughs and 11 urban dis- 
tricts. No fewer than 10 of these already have populations 
larger than the minimum for county-borough status. 
By unions of contiguous boroughs it would be possible to 
convert the whole county area into county boroughs, thus 
destroying the county government. The commissioners 
are, therefore, not to be given power to entertain applica- 
tions for county-borough status from authorities in this 
county. 

The second. problem is that of local government in 
London. It embraces two broad issues: whether the 
boundaries of the county should be extended and 
whether, within the county, the number and the areas of 
the 29 boroughs and the allocation of functions between 
the borough councils and the county council are satis- 
factory. The London Civil Defence Region, with double 
the county population, and the areas for police, water, 
and traffic have proved satisfactory units, though, on the 
other hand, the population of the present county area is 
nearly double that of any other local-government area. 
The white-paper, on the score of interference with the 
reconstruction programme, fights shy of this issue, but 
promises, as a matter of urgency, an authoritative body 
to inquire into and advise the Government on the local- 
government problems within the county. 


NEW YEAR HONOURS 


In the list of promotions and appointments inthe Order 
of the British Empire published on Jan, 3 the names of 
the following members of the medical profession appear : 

OBE (Civil) 
JOHN BEATTIE DUNLOP, MB CAMB. 
Post Office MO, Bradford, Yorks. 
Victor LAURENCE FISHER, MRCS 
* Senior surgeon, ss. Stratheden, P & O Steam Navigation Co. 
DonaLp McFar LANE LivINGSTONE, MD GLASG. 
Senior MO, Surrey county council, for services to civil 
defence. 
Haroip ErrricK Moore, MB MANC, 
Civilian adviser in rehabilitation to the Air Ministry. 
Colonel MatTHEW BuRROw Ray, DSO, MD EDIN. 
Medical assessor to the joint war organisation of the British 
Red Cross Society and Order of St. John. 
CAMPBELL Kay STEVENSON, MD GLASG. 
Supt. of the Emergency Hospital, Kitearn, Stirlingshire. 
CHARLES LinDsAy SUTHERLAND, MD GLASG., DPH 
Chief MO, silicosis medical board 
ALEXANDER BoypD WILLIAMSON, MD EDIN. 
MOH for Portsmouth, for services to civil defence. 


The names of the following Canadian officers were 
included in a list issued on Jan. 1. 
CBE (Military) 
Brigadier JONATHAN CAMPBELL MEAKINS, MD MCGILL, FRCP, 
Canadian Army. 
OBE (Military) 
Surg. Captain DoNaLD ROBERTSON WEBSTER, MD DALHOUSIE, RCN¥R 
Colonel JoserpH ARTHUR MACFARLANE, MD TORONTO, RCAMC 
Colonel LoRNE CUTHBERT MONTGOMERY, MC, MD MCGILL, RCAMC 
Colonel FranK PERcIVAL LLOYD, MD TORONTO, RCAMC 
Lieut -Colonel EpmMuND HENRY BOTTERELL, MD MANITOBA, RCAM( 
MBE (Military) 


Major CHARLES HOLLENBERG, MD MANITOBA, RCAMC 
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Letters to the Editor 


PSYCHIATRIC CASUALTIES IN MALTA 


Sir,—In your issue of Sept. 30, 1944, Colonel Elliott C. 
Cutler says :-— 
“... there are statistical data to support the fact that 
where there is no escape route, these psychological casualties 
do not arise, or arise but rarely. Thus they are not reported 
for crews of submarines, and surely this might be thought 
of as 1 place for psychological strain, and few on the island 
of Malta were afflicted once escape was found impossible.”’ 
This latter statement is not new. In fact from the days 
when the siege of Malta lifted and medical officers could 
go home to recount their experiences of the medical 
services on George Cross Island one has continually 
heard the cry: ‘* There were no psychiatric casualties 


on Malta because there were no psychiatrists.”” Admit- 
tedly Colonel Cutler credits the island with a “ few,” 
and it is true that during the siege of Malta there was no 


Service psychiatrist on the island. But it is not trye 
that there were no or few psychiatric casualties : there were 
many. I wes on Malta from February, 1942, until 
March, 1944, employed in the first instance in a British 
military hospital on the medical side, and latterly as an 
administrative officer, and I would like to correct those 
who have accepted this statement as fact, because it has 
since been used as a battle-cry against psychiatrists. 

In Malta, psychiatric cases were centralised in a 
British military hospital which stood on a hill over- 
looking an aerodrome. This aerodrome was the object 
of numerous enemy attacks and could well be described 
as being within the target area. The psychiatric 
patients were in an unenviable position in the huts and 
stone buildings nearest to this aerodrome, and the 
sounding of an alert, the first crack of the ack-ack, or 
the: noise of approaching planes, resulted in a stampede 
of those unfortunates to the deep shelters which were 
some distance away. These shelters housed them at 
night, and often nearly all day as well. 

I can quote no figures, no numbers, and it may be 
said that official records of patients in Malta do not 
support the above assertions ; but it should be remem- 
bered that when it did become possible to evacuate 
casualties from Malta, air service was used in the first 
instance. Psychiatric casualties are not popular pas- 
sengers for air evacuation, and in order to get them 
away to psychiatric centres it was sometimes necessary 
to modify the diagnosis. Thus ‘‘ dyspepsia, functional ”’ 
would become gastritis, chronic.’’ 

There may, however, be other medical officers who 
served in Malta during this period who have their own 
records of such cases and their numbers, and these, I 
hope, will support my claim. My wish is only to correct 
some of the mis-statements now being made about 
Malta, the true story of which still remains to be written. 


BLA. Rosin LEEs. 
INJURY TO THE BILE-DUCT 
Sir,—Professor Grey Turner’s article on the dire 


consequences of operative damage to the common bile- 
duct (Lancet, 1944, i, 621) was a warning against com- 
placency in cholecystectomy. The accident is perhaps 
less likely where the operation is difficult because of 
dense adhesions or inflammatory reaction which has not 
subsided—where the necessity for great care is obvious— 
than in the ordinary case where the operation looks easy 
but some abnormality of the bile-ducts is present. 

In the latter type of case I have used for a good many 
vears the following manceuvre which facilitates dissection 
and is a reminder that clear visualisation of thestructures 
is important. The parts having been exposed under a 
general anesthetic, procaine solution is first injected 
round the peritoneal reflection of the gall-bladder, and 
between it and the liver. and is then used to balloon up 
the areolar tissue round the cystic duct. This procedure 
serves as a kind of preliminary dissection, so that the 
cystic artery, for example, may show itself as an isolated 
strand and exposure of the duets is simplified. 

The method was adopted, however, for other reasons. 
It is well known that gall-bladder operations are apt to be 
followed by pulmonary complications at the base of the 
right lung, presumably due to a reflex spasm of the 
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right diaphragm ; and this in turn has been ascribed to 
the pain in the laparotomy wound ; long-acting local 
anesthetics, such as quinine-urea hydroc hloride, have 
been used in the abdominal wall to obviate the danger. 
This view, however, ignores the fact that the posterior 
peritone um is sensitive. Procaine, used as described 
above, cuts off noxious stimuli at the time of operation 
and may make the nerve-endings less irritable afterwards. 
Whether or not this is so, the convalescence of these 
cases appears to me to have been favourably influenced 
since procaine has been used in this manner. 

J. W. Rippocn#. 


KERATOSIS FOLLICULARIS IN AFRICANS 

Str,—While in Syria in medical charge of some 400 
native troops from East Africa, I noted that about half 
of them exhibited a skin condition resembling that 
known as keratosis follicularis or phrynoderma, occurring 
among native races in, many parts of the world, par- 
ticularly in East Africa and China, The men were 
found to have a generalised dryness of the skin associated 
with the characteristic follicular eruption distributed on 
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Follicular eruption on extensor surface of forearm (fi 
(fig 2). 


g. |) and pubic region 


the extensor surfaces of the limbs, on the buttocks, 
neck, the hairy portions of the face, and the pubic region 
(figs. 1 and 2). There was also hyperkeratosis of the 
soles of the feet. 

In view of what has been published it seems probable 
that the affection was a result of vitamin-A deficiency. 
This view was confirmed by finding that the diet of 
these men for at least 15 months could have contained 
only traces of vitamin and provitamin A. The diet was 
also relatively deficient in vitamin-B complex. 

Circumstances did not permit of further investigations 
or the institution of therapeutic measures. 


CMF. P. RoBInson. 


REPAIR OF TRANSVERSALIS FASCIA IN 
INGUINAL HERNIA 

Sir,—A few days ago I was privileged to discuss 
the surgery of inguinal hernia with Prof. Raphaele 
Bastianelli, one of the first foreign honorary fellows of 
the Royal College of Surgeons, and until recently 
professor of clinical surgery in the University of Rome. 
Needless to say, he did not share the critical views I 
expressed regarding the operation of his famous pre- 
decessor Bassini, for which he has a profound respect, 
although it has never been possible for him to follow up 
his cases in detail. Professor Bastianelli agreed, how- 
ever, that the Bassini operation was unnecessarily 
complicated and disturbing in early cases where the sac 
was small. When I talked of the importance of the 
repair of the transversalis fascia, he took from a shelf 
in his well-stocked library the reprint of an article 
published by him in the Zeitschrift fiir arztliche Fort- 
bildung (1913, 19). Here on p. 14 is an illustration of his 
method of repair of the fascia, which he regards as a very 
important step. After removal of the sac the edges of 
the fascia are caught in forceps and the defect is closed 
by a purse-string. The suture begins by traversing the 
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internal oblique above and external to the internal ring, 
encireles the fascia, and emerges through the internal 
oblique in the reverse direction at a point near its 
entrance, and is tied there. This method, published 32 
vears ago, seems to be superior to the one IT suggested 
in the British Journal of Surgery of October, 1943. 


Dec. 31, 1944. HAROLD ©. EDWARDs. 
HOSPITAL FOOD 
Sir,— This company has for three or four years under- 
taken the entire catering at the Royal Hampshire 


Hospital, Winchester, under contract. This was entered 
into at the request of the hospital authorities, and we 
hre pleased to state that complete satisfaction has been 
obtained throughout the period. 

By employing a qualified firm with catering knowledge 
and an organisation to deal with the many difficulties 
inseparable from food matters. the staff and patients 
are enjoying well-balanced meals and a variety of dishes 
hitherto unknown. The cost to the hospital is certainly 
hot greater than that under the former method—in ail 
probability rather less—with greatersatisfactionallround. 
J. OSWALD 

Managing Director. 


IMPREGNATION VERSUS INSECTS 

Sir.—In your annotation of Nov. 18, 1944 (p. 663), you 
deseribe some of the achievements with new insecticides 
during the present war, especially with DDT. I believe 
it is too early yet to state categorically whether DDT is as 
effective in destroying adult. mosquitoes in houses as it 
is against lice in clothing. If eventually DDT or any 
other preparation be found which is 100% effective, it 
will obviously be of the greatest service to man. 

Over 30 years ago General Gorgas advocated the des- 
truction of mosquitoes in houses in the Panama Canal 
Zone as a very important measure in the fight against 
yellow fever. Samuel Darling agreed, but pointed out 
that to be effective the spraying must destroy all the 
mosquitoes in the treated room, not merely disperse 
them. The spraying of rooms with a repellent or an 
only partially effective insecticide may do more harm 
than good. Repeated reinfections do not influence the 
severity of the disease. Therefore it is better to leave 
the mosquito to feed in the room where the occupants 
have probably contracted the disease rather than drive 
it into rooms of non-infected people. In countries where 
malaria is sporadic, and even in poverty-stricken regions 
where malaria is endemic, the regular use of a cheap and 
really satisfactory insecticide would do much to reduce 
the incidence of the disease. 

Several house-haunting species of Anopheles survive 
for many months, spending the greater part of their 
lives inside houses. The atroparvus, labranchia, elutus, 
all three members of the maculipennis group, become 
sexually liberated towards the end of the summer but 
continue to feed greedily every 48 hours for many weeks 
well into the late autumn. In autumn, moreover, the 
natural death-rate of these insects is much lower than 
during the active breeding season, when they are less 
protected from their natural enemies and many are 
drowned in the process of egg-laying. Some of my 
recent experiments produce the following results: 
(1) The salivary glands of a heavily infected Anopheles 
maculipennis may contain over 135,000 sporozoites ; 
2) after twenty separate blood meals over a period of 
forty days the salivary glands may still contain over 
20,000 sporozoites. In nature, such heavily’ infected 
insects may, providing they feed only on man, cause 
at least twenty cases of malaria. The killing of one such 
insect would be far more important than destroying 
large numbers of larve, which as adults may never 
become infected or even feed on man. 

In post-war eastern Europe a cheap insecticide, safe, 
easy of application, really effective against mosquitoes 
in houses, would be of the utmost value. 


Ministry of Health Malaria 
Laboratory, Epsom. 


The Mecca Cafés, 


P. G. SHUTE. 


AssoctaTion OF INDUSTRIAL MepicaL OFFicers.—A meet- 
ing will be held in Birmingham on Thursday and Friday, Jan. 
25 and 26, Visits will be paid to iron foundries, and at 2.30 pm 


‘on the 26th, at the Birminghafh Accident Hospital, Dr. G. F. 


Keatinge will speak on health in iron foundries. 


IN ENGLAND 


NOW 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

THE troubles in liberated countries, said the Arch- 
psych, are due to the fact that a man who has been 
C-in-C of a group, tossing for the torture chamber twice 
a week, is not going to be bossed even by a well-elected 
gent who’s been playing dominoes in London. There 
has been a very strenuous election in these ccuntries. 
but it’s been by ordeal and cunning, not the ballot-box. 
Food and security are not enough for these men now : 
they must have self-expression and its comparative and 
superlative, self-importance and power, as well. That’s 
fundamental to man everywhere. Listen to the wireless 
and note how every artist gets his spot of preenafter every 
performance ; live in a village where you can watch a 
unit of human society in action—Church, WI, Legion, 
Chapel, Scouts. Guides, all with their heirarchies, sorting 
themselves out in order of powerfulness ; the Table of 
Precedence itself is simply an attempt to stabilise the 

‘peck order’ round the throne. If we want to avoid 
trouble in this country we must realise that there has 
been an election going on for five years, an election by 
merit and character, and that every possible position from 
seats on parish councils to seats in Parliament should be 
made available to those who have been successful in it. 
Politically democracy is an equality of opportunity. 
but biologically it should be an equality of function 
too. Probably the best thing we could do when we 
suck the half-time lemons after the defeat of Germany 
would be to have a great turn over and as far as is 
practically possible make the civilians soldiers and 
soldiers civilians, front PM Montgomery and FM Churchill 
downwards. (Voice: What about you?) “I,” said 
the Archpsych with dignity, * although | have an over- 
weening conviction that no-one has quite my pene- 
trating understanding of the inner workings of humanity. 
| shall follow my own dictum and shall apply for a job 
as dermatologist in the army against Japan” (cheers). 

* 

* Paint me as | am,”’ shouted Oliver Cromwell to the 
voung artist, ‘* warts and all.”’ It is the fault of George 
Borodin, the author of Red Surgeon (London: Museum 
Press. Pp. 27 15s.) that he fashions the too perfect 
hero—no warts, no sears, no wrinkles—and thus makes 
him unreal. The story begins with the simple Words- 
worth thought, ** the child is father of the man.” The 
Red Surgeon is pictured first as the little boy handling 
a beetle with infinite gentleness to avoid hurting it ; at 
the sight of a rabbit in pain his eyes blaze, his face 
whitens, and his temple pulses visibly race. The boy 
fights to rescue the animal from some other youths, and 
then tends to the animal indifferent to his own blood 
falling drop by drop “like a miniature rain-shower.” 
Most unreal; I am sure most surgeons, even the very 
distinguished, delighted in tying the tin can to the cat’s 
tailand watching its antics, poked and annoyed the little 
dog, bird’s-nested, and even trapped if they got a chance, 
like the rest of us. There was no real thought of hurt 
in their hearts, it was just like the game of teasing and 
catching out their own fellows. Most laymen picture 
the surgeon with long strong graceful fingers. and the 
Red Surgeon is thus equipped. Actually, the surgeon's 
hands differ but little from other hands; they may be 
short and stubby or long and tapering. Like the heroes 
in this war, as we have learnt, there is no pattern. I 
have seen small heroes, tall ones, fat ones, and even bald 
ones. To garb the Red Surgeon even more adequately 
he is born of a father who dies early for the Revolu- 
tionary cause. It must be very rare for the Revolu- 
tionary to beget a leading Revolutionary son. Who 
knows aught about Lenin’s father. Stalin’s. Karl Marx’s, 
or even Hitler’s (except his name)? One little wrinkle 
above all I missed in this Red Surgeon’s make-up. Not 
until well over forty does his heart do cartwheels for any 
woman. I just don’t believe that about surgeons. 
At any rate in this country, hospital matrons have a 
surprising appreciation of the surgeon’s temperament, 
for almost invariably it is a pretty girl and one sharp of 
tongue that swirls her gown in the surgeon’s court. The 
Red Surgeon in the midst of battle falls in love with a 
beautiful lady physician; and here the author gives 
away the purpose of the book when he says ** she sym- 
bolised Russia.”” Working during the day. sniping at 
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night, she hated with the fury of a woman the German 
invader. The story ends with the young lady physician 
fighting furiously in battle, ‘handing death to the 
invader” ; then a sniper’s bullet ends her life, the Red 
Surgeon is blinded and loses both arms. 

This book is an excuse for propaganda about Russia. 
But Russia needs no propaganda. Her living deeds 
speak for themselves. and to build the story of her 
heroism and sacrifices around a rather unreal hero does 
scant justice to her. To illustrate the book there are 
some propaganda pictures ; frozen corpses, skeletons, 
and battered little children.’ Other horrors by the Nazis. 
some of which are beyond belief, are described; the 
carving of the swastika on an old woman’s breast, the 
burying of children upright up to their necks and then 
stampeding horses across them. Undoubtedly the 
personal horrible small incident shocks and stirs, and 
these pictures are thus of some purpose. We are 
anesthetic to mass figures and words like “5 million 
dead ” glide easily off the tongue. Borodin reckons 
that the British are poor haters ; that may be true, but 
propaganda milk needs to be very good if it is to make 
that eat into a tiger. 

* » 

1 recently came across the following phrase in an 
American medical journal: ‘‘ The dull routine of the 
daily after-breakfast visit...’ which set me thinking 
that for some of us the war has changed all that. 

It was pleasant to sit in the little roofless wooden hut 
which the RE’s in September, 1939, set up in a corner 
of the orchard in which our tents were pitched. A red- 
backed shrike started to build in a neighbouring tree 
next spring, and I would spend hours with my binoculars 
there. Two schools of thought arose at the onset, but I 
sided with that which held that hats should not be worn 
in such circumstances. It was unfortunately the duty 
as well as the joy of the farmer’s boy to remove the 
buckets, which he did from behind and without warning. 
His * pardon Monsieur *’ was palpably insincere. 

Then to the Middle East. where, in what was then 
the largest camp in the world, things were so planned 
that no-one could be further than 200 yards from a 
latrine. As however a large proportion of us usually 
had “‘ gippy tummy ” this was no mean hazard on a 
dark night avith tent-ropes and slit trenches to surmount. 
They were arranged in rows of eight seats (compartments 
were dispensed with here), loosely encircled with sacking 
apparently a vain endeavour to confine to each of 
these units its proper quota of flies. It was in Iraq and 
Persia that we first got to know the ‘ Squatter.”” This 
seatless product of our Hindu dependants results in a 
good physiological position, but has its difficulties. The 
apparatus is encircled with rush matting which permits 
of sufficient infiltration by the rare local breezes to 
obviate the necessity for signposting, even on the 
darkest of nights. A further hazard in the shape of 
unfriendly scorpions resulted in two casualties. 

On arrival in Malta we became joyfully aware of the 
presence of water-closets. Our joy was modified how- 
ever on finding that. owing to the bombing, there was 
no longer any plumbing attached. We reverted to the 
deep trench as to an old friend. In Sicily we returned 
to nature for a period, owing to a lack of available RE’s 
or tools. It is doubtful anyway if either could have 
been of much assistance, since nowhere was rock more 
than 8 inches beneath the surface. This was quite fun 
at first (there were bushes), but soon it became an 
offence to heaven, and a period of voluntary constipation 
became fashionable, to avoid intimate contact with 
what was probably the heaviest fly offensive of the war. 
This stage lasted for several weeks, and esthetic 
equilibrium was in fact never established. 

Now back in La Belle France—centre of all things 
civilised—we balance precariously along a 20 ft. pole 
beneath which is a bottomless pit. It is very sociable, 
but the preponderance in our diet of the excellent 
army biscuit renders our visits rare. It is rumoured 
that no case of peritonitis has yet occurred as the result 
of a perforating abdommal wound. 

Epilogue.—It was reserved for my first visit to a prisoner- 
of-war cage to make acquaintance with the biggest and 
best so far. It is a 60-seater, without undercarriage. It 
would have delighted the author of that little classic 
* The Specialist.”” Every seat was occupied, and a medical 
orderly was on watch at one end for signs of dysentery. 
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CHARLES FERRIER WALTERS 
FRCS 

Or late years Bristol surgeons have known Charles 
Walters, consulting surgeon to the Royal Infirmary, as 
EMS group medical officer, and many will recall his 
watchful care of the injured as they arrived in hospitals 
on blitz nights. Most of his life had been spent in 
Bristol. After qualifying from the London Hospital in 
1900 he returned there at once to undertake a long series 
of house appointments at the Royal Infirmary and the 
Royal Hospital for Sick Women and Children. Having 
gained his fellowship in 1904 he was appointed to the 
BRI surgical staff ; and he also demonstrated physiology 
in the medical school. During the war of 1914-18 he 
served in France at an emergency hospitaland was one 
of the authors of an important paper, published in this 
journal in 1917, on 500 emergency operations for abdo- 
minal wounds. <A surgeon of wide scope, he also wrote 
on intramedullary bone-pegging of fractures at a time 
when this was a novelty ; he was on the staff of the Bristol 
Lock Hospital and was a leading spirit in starting the 
St. Brenda’s nursing-home for semi-private patients. 
Rising in due course to senior surgeon at the Royal 
Infirmary he won the affection of many generations 
of students. 

** Walters was renowned for punctuality and rapidity,” 
writes A. W. A.: *‘ during a list of operations, he was apt 
to be halfway through the next before his house-surgeon 
joined him. But he was more than a hustling surgeon : 
a man of catholic interests, he would weigh in with apt 
contributions to discussions on philosophy and meta- 
physics. He was never happier, however, than when 
wrestling with the mysteries of bis monster car; or 
building a snug cottage for his family out of the local 
clay in the combe he had discovered for himself on the 
Bristol Channel. Here ‘ Piggy’ welcomed house-sur- 
geons and nurses, and some of us remember, many 
autumns ago, a grand bonfire of the shrubs and light 
timber cleared for the foundations.” 

Mr. Walters died on Christmas Eve, at the age of 6. 
His widow survives him with their daughter and an 
only son now serving in the RAMC, 


THEOPHILUS NICHOLAS KELYNACK 
MD VICT., MRCP 

Dr. Kelynack, who died on Dec. 23, was a son of the 
Rev. N. Kelynack, and was born at Wells. Somerset, in 
1866. After preparatory education he proceeded to 
University College School in its old premises in Gower 
Street—a school which has produced a goodly number 
of eminent medical practi- 
tioners. Forsaking London, he 
took his professional course at 
Owens College. Manchester, 
graduating MB with distinc- 
tion in 1889, and MI) with the 
gold medal in 1893. His early 
days of professional life were 
spent holding various appoint- 
ments in the Royal Infirmary 
of Manchester, where he soon 
became pathologist and medical 
registrar; here he showed his 
keenness in pathology, and 
closely studied the vermiform 
appendix, publishing a valu- 
able work on the pathology 
of that organ. He showed also 
his ability as a teacher and was 
appointed an assistant lecturer 
on pathology. and assistant to the then professor of 
medicine. Coming back to London, he obtained the 
coveted office of physician to Mount Vernon Hospital. 
an institution so eminently associated with the study and 
treatment of tuberculosis. His position there and his 
energetic research into all aspects of infection with 
the tubercle bacillus enabled him to become a recognised 
expert, and he wrote much which was highly useful on 
this disease, all too prevalent in those days. He was a 
skilled editor of the British Journal of Tuberculosis 
for 27 years, and also of the periodical Child from 
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1910 to 1927. His aptitude for dealing with the infec- 
tions of childhood also led him to accept, and to be of 
great help in, the posts of physician to the Sanatorium 
for Tuberculous Children, and medical adviser to the 
National Children’s Home and Orphanage, and to the 
Shaftesbury Society. He found time to act as a justice 
of the peace for the county of London, and carried out 
his duties with that thoroughness for which he was 
renowned. But he was not content with the above 
activities, and perhaps he will be best remembered, by 
his close study of, and writing upon, the subject of 
alcoholism and other drug addictions. He was editor 
of the British Journal of Inebriety, under the control of 
the Society for the Study of Inebriety, for no less than 
38 years, also acting as hon secretary to the society for 
a long period. His work, Drink Problem of Today, has 
become a classic, and his numerous papers on the 
subject have, been scattered over the world. He was 
elected a vice-president of the society in 1941, an honour 
which gave him considerable pleasure. 

He married Violet McLaren, herself an MB. and well 
known in the Medical Women’s Federation. Their only 
child, Agnes, has followed them in the medical profession, 
and is now on the secretariat of the British Medical 
Association. W.McA.E. ° 

On Active Service. 
CASUALTIES 
WOUNDED OR INJURED 
Surgeon Lieutenant K. V. J. KEARNEY, MB NUI, RNVR 
Captain K. M. BELL, MB ABERD., RAMC 
Captain ALAN LYELL, MB CAMB., RAMC 


Captain D. J. Trsss, MB LOND., RAMC 
Captain J. P. Weiss, LRCPE, RAMC 


AWARDS 
MC 
Captain K. B. Fraser, MB ABERD., RAMC 


AFC 
Squadron-Leader Samuel Davipson, FRCSE 
Squadron-Leader E. A. G. GOLDIE, MB CAMB. ‘ 


MENTIONED IN DESPATCHES 

Air Vice-Marshal F. C. Cowtan, cB, KHS 

Air Commodore F. J. Murphy. 

CGroup-Captains : J. D. Leahy, mc, R. H. Stanbridge, A. F. Cook, 
R.L. C. Fisher, R. G. James, F. E. Lipscomb. 

Wing-Commanders : F. G. Mundell, R. Thorpe, J. G. L. Brown, 
J. R. Cellars, D. J. Dawson, H. A. Graham, J. F. MacCarthy, A. Muir, 
J. St. C. Polson, J. B. Ross, J. G. Stewart, C. Wollaston, J. L. 
Brown, D. M. Wallace, OBE 

Squadron-Leaders : K. G. Bergin, P. M. Davies, L. D. A. Hussey, 
J.M. Kerr, M. L. Maley, A. T. M. Roberts, D. Skinner, W. H. C. 
Spooner, C. Bucknall, R. H. Carpenter, G. Clayton, C. V. Gledhill, 
J. Guthrie, T. A. Hale Monro, D. W. Higson, W. L. James, A. D. 
Messent, E. J. G. Mufray, T. H. Redfern, C. O. Ribeiro, D. C. 
Russell, O. Scarborough, W. B. Waterfall, J. H. P. Gauvain (killed 
14/8 44). 

Plight-Lieutenants : D. Laing, W. J. Lynd, W. R. K. M. Parry, 
F. 8. Rickards, J. E. Sharpley. A. C. Smerdon, J. G. Burgess, 
A. Standeven, P. W. G. Sutton, L. A. Sylvester, J. Taylor, R. G. M. 
Wedderburn, J. H. Wilkins, J. A. J. Wiseman. 

Flying-Oficer.—_H. T. Foot. 


MEMOIRS 

Major ArtHUR Wayouts, news of whose death in India 
on Nov. 10 has been received, was born in 1913, the only child 
of Mr. J. K. Waymouth of Westcliff-on- 
Sea. He was educated at Uppingham 
School, and Downing College, Cambridge, 
and at both he gained his rugby colours. 
He took his MA degree and the conjoint 
qualification in 1941, but he joined the 
RAMC before completing his MB final. 


tholomew’s Hospital and he held several 
house-appointments there before he 
joined up. He sailed for India at the 
beginning of 1942 and was attached to a 
field ambulance of the 14th Army. He 
was mentioned in despatches for his 
work as leader of an expedition sent to rescue refugees from 
Schwinbyan, when the party was cut off from supplies of food 
and water for a fortnight. At the time of his death Way- 
mouth held the rank of major, but he had already acted as 
a lieut.-colonel and his commanding officer, impressed by his 
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ability, cheerfulness, and power of getting things done, had 
marked him for early promotion. A fellow of the Zoological 
Society, he was an authority on tropical fish and had con- 
tributed several articles on this subject to the Aguarist. 
He was also a keen boxer and had won several prizes in yacht 
races. He married Miss June Petit in 1941 and they had one 
daughter. 


Captain Partie Rosrnson, who died from wounds in Holland 
on Nov. 10, was born in Trinidad 33 years ago. As a boy 
he came to England and was educated at Stowe and Trinity 
College, Cambridge. He spent his years of clinical study at 
the Middlesex Hospital and after qualifying MRCS in 1935 
acted for two years as demonstrator in 
anatomy. ‘‘ When I came to Middlesex 
in the autumn of 1937,” writes J. K., 
“it was my great fortune to find an 
excellent team of demonstrators who had 
already given good service to my pre- 
decessor, Prof. Thomas Yeates. Philip 
Robinson was the youngest member of 
this group but his place in the affection- 
ate esteem of the students was already 
secure, His skill in dissection, and the 
facility with which he explained the 
apparently difficult and made it easy to 
understand because he himself thor- 
oughly understood it, made him an ideal 
demonstrator. In him the students found a champion who 
could ease their burdens by winnowing the chaff and laying 
bare the essentials of a matter to the exclusion of unnecessary 
minutie and detail. He had an alert mind and he loved to 
share with others the facts which he himself had found useful 
in his clinical work.”’ One of his fellow demonstrators recalls 
his jovial teaching and graceful manners and adds : * Robbie 
was an inspiration; not content with what the book says, 
he worked very hard to clarify, for instance, the perplexities 
of the layers of lumbar fascia as exposed in a nephrectomy ; 
if you have tried it you will understand the difficulties. His 
exposition of the development of the pericardium was mas- 
terly. It is assumed in most dissecting-rooms that the 
demonstrator is recognised by the Gray tucked under his 
arm: Robbie was distinguished by forceps and scalpel.” 

Robinson’s goal was the final fellowship and this would 
have been quickly reached but for the outbreak of war. On 
D-day, as an RMO, he landed with his men on the Normandy 
beach-head, and five months later he was still with them 
when the shell which killed him exploded on his regimental 
aid-post. ‘‘ In the assault and in our hard battles north of 
Caen,” writes his Colonel, ‘‘ Philip was magnificent. He 
was always at his post ready for whatever happened. In the 
early difficult days he was an inspiration to me. . .. He 
was fearless, kind, and understanding, and thoughtful of the 
comfort and safety of others.” 

** Robinson’s work in my surgical service,’ writes G. G.-T., 
‘“was characterised by the same enthusiasm and excellence 
that he had displayed in every previous appointment and 
sphere of activity. After he joined the RAMC, chance 
occasionally brought us together for a few brief moments in 
the south-east corner of England, and as the war went on and 
the years slipped past, there was no self-pity, no repine that 
he had not yet attained the surgical diplomas which might 
have put a specialist post within his grasp. He was content 
to serve his fellow. men in the battlefront, and he died as he 
had lived, true to the Virgilian motto of the hospital that 
cradled him.” 

Captain Robinson married Miss Kitty Pope and they had 
one son. 


THE following appointments have been made in the health 
division of UNRRA: 

Colonel V. P. SYDENSTRICKER to be chief nutritional adviser to 
the health division in the European regional office. Dr. Syden- 
stricker is professor of medicine at the University Hospital, Augusta, 
Georgia, USA, and during 1942 as a member of the Rockefeller 
Foundation health commission carried out a survey of nutritional 
health in England on behalf of the Ministry of Health. 

Lieut.-Colonel T LAYTON, DSO, to be district medical officer 
to the mission to Italy. Mr. Layton is surgeon in charge of the ear, 
nose and threat department of Guy’s Hospital. 

Dr. E. C. BENN to be epidemiologist to the mission. Dr. Benn is 
superintendent of the city hospitals, Leeds, and lectures in infectious 
diseases at the University of Leeds. 

Dr. J. A. FITZGERALD to be camp medical officer to the mission. 
Dr. Fitzgerald, who has served in the Colonial Medical Service in 
West Africa, has lately been employed by the Ministry of Health on 
nutrition surveys in this country. 
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Notes and News 
OLD FOLKS NOT YET AT HOME 

THe London County Council have been considering one- 
room flats for old people, but owing to the urgent need of 
homes for larger families, only 584 such flats have been 
provided out of 98,749 dwellings. Some are in blocks, while 
others are in special two-story buildings—containing both 
one- and two-room flats—on cottage estates. 

The Council feel that old people should not be segregated 
but should keep touch with the life of the neighbourhood. 
For those who are able-bodied they hope to provide more 
flats of the kinds described, but for those who need some help 
different provision is needed. It would be possible, the 
Council think, to ensure for each of these a semi-independent 
life in @ separate room on certain housing estates where there 
are to be special communal cooking and bathing facilities. 
These tenants would be under the general care of a resident 


* woman supervisor provided by the social-welfare committee. 


Any so infirm that they needed institutional care would be 
looked after in smali buildings on the lines of the Council's 
present homes for the aged, managed by the social-welfare 
committee. It is thought that these resident homes should 
be situated on the housing estates where the semi-independent 
old people are living: the staff of the institution could then 
help these old tenants with their housework, or in other 
ways. 

One-room dwellings are relatively costly to build. In 
1938 it was estimated that, after allowing for the cost of the 
land, and assuming that the average weekly rent would be 
38. 4d., the deficiency would be £19 per flat per year for 40 
years. The Council has approached the Ministry of Health 
to find out what subsidies will be allowed, and whether 
further powers will be required to make the services of 
institutional staffs available to old people living in flats and 
needing occasional help with their household work. Once 
they are reassured on this point, they hope to go ahead with 
providing accommodation on the lines suggested. 


FILMS FROM THE USSR 


Four films from the Soviet Union were shown privately 
at the Torch Cinema recently to an attentive audience. 
One of these (Revival of Organisms) has already been reviewed 
in our columns (Lancet, 1942, ii, 383). 

Academician Pavlov is a combination of two older films. 
It shows Pavlov at work, and his surroundings. From his 
initg@l experiments on conditioned reflexes in dogs we are 
taken on to his study of chimpanzees when faced with prob- 
lems, and their behaviour is amusing as well as interesting. 
This film will be useful for semimedical audiences, and as a 
tiller for more specialised programmes. 

Rehabilitative Surgery is a long film dealing with nerve 
injuries and surgical repair. It falls into four parts: the 
tirst shows various types of nerve lesion in diagram; the 
second shows the clinical appearances of different nerve 
lesions of the limb, and is the best part of the film ; the third 
demonstrates surgical repair as carried out in Rassia; and 
the fourth shows—not very convincingly—the end-results 
of the operations. The pictorial quality is poor, with the 
image jigging about the screen all the time. The running 
commentary is in English. . 

A Rare Operation is a_short film recorded by a news-reel 
cameraman of an operation for removal of a piece of shrapnel 
from a soldier’s heart. It is a striking record, for the patient 
recovered and is seen walking out of the hospital at the end. 
An English commentary is being prepared. 

The four films can be obtained from the Soviet Film 
Agency, 5, Kensington Palace Gardens, W8. Since they have 
sound tracks they cannot be used on a silent projector. 


ADVICE BEFORE AND AFTER MARRIAGE 


Tue Marriage Guidance Council held its annual general 
meeting recently at the Caxton Hall, Westminster. The 
report for the past year noted that membership has doubled, 
that new branches have been formed in the provinces, and 
that the London centre had dealt with 650 cases. Extension 
of the work has been somewhat hindered by lack of funds 
and oflice staff. 

At a conference held before the meeting, preparation for, 
and guidance in, marriage were discussed from the medical, 
the psychological, and the spiritual points of view. The value 
and content of an interview between engaged couples and a 
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doctor was explained by Dr. Lilias Jeffries. Dr. Edward 
Griffith reported cases illustrating the help which can be 
given to couples in difficulties, and Mr. Claud Mullins, as a 
magistrate, reaffirmed his belief in the value of conciliation 
by trained and sympathetic officers before a couple in dis- 
agreement appeared in court. Once there, the case cannot 
be considered from its human aspect, but can only be argued 
on its legal basis. 


AN AFRICAN MISSION 

Dr. Albert Schweitzer, philosopher, organist, and 
surgeon, who turns 70 on Jan. 14, comes from Upper Alsace. 
He began his work at Lambarén¢, on the banks of the Ogowe 
River, in 1914, in a disused fowl-house. His hospital now 
consists of some fifty buildings, and he has been treating 
the negro population of the region since that time. Before 
the war he used to spend his leaves in Europe—exacting 
furloughs given up to lecture tours. organ recitals, and writing. 
In these ways he raised the funds to continue his work in 
Africa. The bulletin of his hospital council, in a special 
birthday issue, tells how he came home in 1939 for one of 
these dynamic holidays. Threats of war met him, and 
fearing lest he might be separated from the people he serves, 
he hurried straight back to them without unpacking. Since 
then he has been continuously at work in Africa. A list 
of the sums sent by his friends and admirers to support his 
undertaking show what sympathy this has inspired. The 
treasurer of the council may be addressed at 5, Castleton 
Mansions, London, SW13. 


University of Oxford 


On Dec. 16 the degree of DM was conferred on Celia K. 
Westropp. 


Royal College of Physicians 


On Tuesday and Thursday, Jan. 16 and 18, at 2.30 pM, 
Lieut.-Colonel C. H. Stuart-Harris will deliver the Goulstonian 
lectures at the college, Pall Mall East, SW1. His subject 
is to be influenza epidemics and the influenza viruses. 

Mr. Desmond MacCarthy, Lup, will deliver the Lloyd 
Roberts lecture at the college on Tuesday,.Jan. 30, at 
3PM. He is to speak on psychology in literature. 


Royal Society of Medicine 

Sir Arthur MacNalty has been elected president of the 
history of medicine section in succession to the late Dr. J. F. 
Halls Dally. 

A meeting of the fellows of the society will be held at 1, 
Wimpole Street, London, W1, on Tuesday, Jan. 16, at 5 pm. 
On Jan. 19, at the section of obstetrics and gynecology, Prof. 
A. St.G. Huggett and Dr. J.J. Pritchard will speak on experi- 
mental foetal death. On the same day, at 6.30 Pm, at the 
section of radiology Dr. C. L. Sutherland and Dr. A. W. 
Fawcett will open a discussion on industrial lung diseases. 


Tuberculosis Association 


At a meeting to be held at 26, Portland Place, London, W1, 
on Friday, Jan. 19, at 3.30 ym, Dr. E, T. Fletcher will speak 
on ankylosing spondylitis and tuberculosis, Dr. R. B. Illing 
on chronic miliary tuberculosis in children, and Dr. M. C. 
Wilkinson on resistance in tuberculosis. 


British Institute of Radiology 


On Thursday, Jan. 18, at 8 pm, at 32, Welbeck Street, 
London, W1, Mr. T. Pomfret Kilner, rres, Mr. Stevenson 
Clark, Miss Shaw, and Mr. F. W. Coppin will take part in a 
symposium on clinical photography. Medical members of 
the institute will meet the following day at 5 pm. 


Therapeutic Research Corporation of Great Britain 
The following officers have been elected for 1945 : 
Board of Directors —Lord Trent (Boots) chairman, and Mr. F. H. 
Carr, D sc (BDH), deputy chairman. 


ia Panel: Mr. F. A. Robinson (Glaxo) chairman, and 
Dr. C. H. Kellaway, rrs (Wellcome Foundation), deputy chairman. 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in, 
~ appointments to, this order : 
8s Knights.—-Major Alfred Tennyson Smith, oBE, Mb, and Captain 
Ric y Williams, 
As Commander.--John Phimister Mitchell, OBE, MD. 
As Officers..—William Frederic James Whitley, Mp, rrcs, William 
David Jenkins, mrcs, and Thomas Blanchard sellors, MD, 
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British Dental Association 

Today, Saturday, Jan. 13, at 2.30 pm, the industrial dental 
officers’ division will hold their inaugural meeting at 13, Hill 
Street, London, WI. Sir Alfred Webb-Johnson, pPrcs, 
will speak, and members of the medical profession will be 
welcome. 


Eugenics Society 

On Tuesday, Jan, 16, at 5 pM, at the rooms of the Royal 
Society, Burlington House, Piccadilly, London, W1, Mr. 
Cecil Binney will speak on eugenics and criminal law. 
Red Army Flag Day 

The Joint Committee for Soviet Aid is to hold a flag day in 
the Greater London Area on Red Army Day, Feb. 23, to help 
to provide rehabilitation equipment for the Russian wounded. 
The Salmon Lectures 

Brigadier J. R. Rees, consulting psychiatrist to the British 
Army, delivered the Thomas W. Salmon lectures at the New 
York Academy of Medicine on Nov. 20-22. 
Royal Society of Tropical Medicine and Hygiene 

A meeting will be held at 26, Portland Place, London, W1, 
on Thursday, Jan. 18, at 3 pM, when Brigadier N. Hamilton 
Fairley, FRs, will speak on chemotherapeutic suppression 
and prophylaxis in malaria, 
Andrew Graham Ritchie Bursary Fund 

The friends of the late Dr. A. G. Ritchie are raising a fund 
in his memory, the income of which is to be applied to pro- 
viding a bursary in the faculty of medicine of the University 
of Edinburgh. Preference will be given to sons and daughters 
of doctors. Contributions should be sent to Miss Norah 
Macfarlane, 57, Fountainhall Road, Edinburgh, 9, or to Miss 
Grace Alison, 46, Heriot Row, Edinburgh, 3.. 
Ophthalmological Society of the United Kingdom 

The annual congress of the society will be held on Friday 
and Saturday, April 13 and 14, at 1, Wimpole Street, London, 
Wl. The subjects chosen for discussion are the ocular 
sequel of head injuries, and plastic repair of the lids. Further 
information from Mr. Frank Law (hon. secretary), 36, Devon- 
shire Place, W1. 


Whole Blood from USA 

Whole blood collected in San Francisco, Oakland, and Los 
Angeles is now being flown across the Pacific packed in ice. 
Over 200 pints aday is now being called for to make the 3-day 
flight. Whole blood collected in New York, Boston, and 
Washington crosses the Atlantic within 24 hours for use in 
Europe. 
US Army Medical Department 

It was announced on Nov. 30 that the present strength of 
the medical department of the United States Army is 
680,891. The total includes about 15,000 in the dental 
corps, 2000 in the veterinary corps, 15,000 in the medical 
administrative corps, 40,000 in the army nurse corps, and 
1334 hospital dietitians. 


Postgraduate Lectures at Edinburgh 

The following Honyman Gillespie lectures will be given at 
the Edinburgh Royal Infirmary on Thursdays at 4.30 PM 
during the spring term: Prof. C. F. W. Illingworth, gastric 
function in relation to the treatment of peptic ulcer (Jan. 18) ; 


Mr. G. H. Macnab, actinomycosis (Jan. 25); Dr. R. Y. 
Keers, pulmonary tuberculosis (Feb. 8); Dr. A. E, Ritchie, 


physiology of peripheral nerve injury (Feb. 15); Dr. Robert 
Aitken, dermatitis (Feb. 22); and Dr. John Gillies, intra- 
venous anesthesia (March 8). 


List of Medical Films i 

The medical committee of the Scientific Film Association 
have published their first handlist of films of medical interest. 
This gives a synopsis of 12 recent films and gives details of 
where to get them. Such lists, which are to be published at 
intervals, can be obtained from the hon. secretary. A series 
of film programmes are to be presented on the fourth Thurs- 
days in February, March, April, and May at 5.30 pM and 
again at 8 pM. Season tickets admitting to all four shows 
from the hon. secretary of the medical committee, Dr. S. J. 
Reynolds, 14, Hopton Road, SW16. 


CorRIGENDUM.—In Surgeon Lieut.-Commander Percival’s 
article of Jan. 6, p. 16, second paragraph of Discussion, read : 
“|... in the cases treated personally the stones have not 
exceeded 1 cm. in diameter.’ 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
~ WEEK ENDED DEC. 30 

Notifications.—The following cases of infectious disease 
were notified during the week; smallpox, 0; scarlet 
fever, 1512; whooping-cough, 1179; diphtheria, 446 : 
paratyphoid, 6; typhoid, 4; measles (excluding 
rubella), 8870 ; pneumonia (primary or influenzal), 812 ; 
puerperal pyrexia, 99; cerebrospinal fever, 38; polio- 
myelitis, 6; polio-encephalitis, 0; encephalitis lethar- 
gica, 0; dysentery, 123; ophthalmia neonatorum, 52. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

The number of service and civilian sick i in the Infectious Hospitals 
of the London County Council on Dec. 27 was During the 
previous week the following cases were admitted : poet fever, 45; 
diphtheria, 15; measles, 55; whooping-cough, 24 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 14 (0) from measles, 1 (0) from scarlet 
fever, 7 (1) from whooping-cough, 11 (1) from diphtheria, 
44 (1) from diarrhoea and enteritis under two years, and 
35 (1) from influenza. The figures in parentheses are 


. those for London itself. 


Liverpool reported 3 deaths from measles. 
cases of diarrhwa at Birmingham. 
The number of stillbirths notified during the week was 
181. (corresponding to a rate of 33 per thousand total 
births), including 15 in London, 


Appointments 


There were 6 fatal 


_ The Colonial Medical Service announces the tollowi ing saaeiubunente. 


FENDALL, N. R. E., MB LOND. 
ELMEs, B. G. T., MD EDIN., 
Services, Nigeria ; 


: MO, Nigeria ; 
FRCPE: asst. director of laboratory 


LESTER, H, M. O., OBE, PH D LOND., MRCS : ADMS, Nigeria, 
LOCKHART, F, R., MB MANC.: DDMS, Kenya, 

SNEATH, P. A, T., MD TORONTO : DDMs, Tanganyika, 
YOuNG, 8. M., MB MELB. MO, Sierra Leone. 


Births, Marriages, and Deaths 


BIRTHS 
BoLron.—-On Dee. 28, at Belfast, the wife of Dr. 
Portrush—a son. 
BonEY.—On Dec. 28, to Mrs. Hilary Boney (née Long), ros, wife 
of Lieut.-Colonel Knowles Boney, MRCP, RAMC—a son. 
BROCKLEBANK.—On Jan. 5, » Salisbury, the wife of Major J. A. 
Brocklebank, RAMC—a 


Sloan Bolton, of 


EDKINS.—On Dee. 30, in Lente, the wife of Dr. J. R. P. Edkins- 
a son, 

FRAzER.——On Jan. 1, in London, the wife of Prof. A.C. ram, MB 
a son. 


PENN.—On 
mander E. 

Dec, 
G. C. Price, 


Jan. 2, in London, the wife of Surgeon “Lieut. 4@om- 
A. Penn, Dsc, RN-—a son 

28, at Newcastle-on- -Tyne, 
RAMC-—@ son. 
25, at Elstree, 


the wife of Captain 


WALTERS.— On ‘Dec. the wife of Captain (. M, F. 
Walters, RAMC-——a son. 
MARRIAGES 
Gow aR-——ROGERS.-—On Dec. 8, in Colombo, Frederick John Sam- 
brook Gowar, FRCS, surgeon gg -commmander RNVR, to 
Dorothy Mary Rogers, QARNNS 
Leany—-LUMBy.—On Dec. 30, at Bath, Patrick Leahy, MB, to 


Rosemary Lumby. 
Scotr—Hwupson.—On Dec. 28, at Gloucester, Ronald Leslie 
Scott, MB, wing-commander RAF, to Gwendoline Mary Hudson. 
VENNING—BARKER.—On Jan. 2, at Heaton, Bradford, Geoffrey 
Richard Venning, lieutenant RAMC, to Mary Ruth Barker. 


DEATHS 
CHARTRES.— On Jan. 5, at Southbourne, 
FRCSI, lieut.-colonel RAMC retd. 
DackE.—-On Dec. John Dacre, MRcs, of Bristol, aged 83. 
DorMAN.—On Dec. 30, at Kinsale, co. Cork, John Cotter Dorman, 
CMG, MB DUBL., major-general late RAMC retd, aged 92. 
GRIFFITHS.—On Jan. 4, at Cambridge, Joseph Griffiths, 
MD EDIN., FRCS, aged 381. 
HARTLEY.——-On Jan. 2, at Bournemouth, John Hartley, MB MANC. 
HorssBurGH.—On Jan. 3, at Ryde, Edward Leslie Horsburgh, 
MD LOND. 


Edward Acheson Chartres, 


MACASKIE.—On Jan. 3, at Seahouses, Northumberland, James 
Griffiths Macaskie, LrcP, aged 89. 
NoLan.—On Dec. 27, at Newcastle, co. Down, Michael James 


Nolan, Lrcp1, formerly superintendent, Down Mental Hospital, 

O'MULLANE.—-On Jan. 2, 
BA, MB, aged 5 

OwENs.—On Jau. 3, “at Hersham, Surrey, Terence Francis Owens, 
LRCPE, lieut.-colonel IMs retd., aged 66, 

RrpprckK.—On Dec. 20, George Riddick, 
colonel RAMC retd, aged 73. 

SaveR.—On Dec. 31, in London, Thomas Sayer, MD BRUX!, MRCS, 
aged 90. 

WYNTER.—On Jan. 4, at Newbury, Berks, Walter Essex Wynter, 
MD LOND., FROP, ‘Pace, aged 84. 


in London, Jerome John O’Mullane, 


MRCS, lieut.- 


The fact ‘that goede made of raw materials in chert supply owing 
to war conditions are adverti in this paper should not be taken 
as an indication that they are necessarily available for export. 
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In the treatment of painful conditions of 
the mouth and throat, the prolonged 
anaesthesia of the mucous membranes 
produced by 


Acopy of the Nupercaine 
Handbook, Part II, Ciba A) 
Handbook No. 2, second 
edition, a 32 page survey 
of the special advantages 
of Nupercaine for surface, § 
infiltration and regional 

anaesthesia, will be sent 
to members of the Medical 

Profession on request. 


has proved most efficacious in alleviating the 
discomfort of sore throat and aphthae and in 
allaying post-tonsillectomy distress. They also 
facilitate pharyngeal and laryngeal examinations. 


Boxes of 15 and bottles of 100 Lozenges 
each containing 1 mg. Nupercaine, 
a-butyloxycinchoninic acid diethylethylene- 
diamide hydrochloride. 


Samples are available for clinical trial. 


LIMITED HE 


Telephone: HORSHAM 1234 


Telegrams : CIBALABS, HORSHAM 
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Gwo advances in Opiate Medication 


DILAUDID DICODID 


TRADE MARK dihydromorphinone — 


Improved Morphine Preparation 


Whilst the analgesic power of ‘‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 


effect is considerably weaker. The euphoric **Dicodid’’ exerts a specific and selective 

element is largely subdued and the risk of influence on the cough centre. The absence 
addiction correspondingly lowered. Tolerance * of any notable constipating effect is respon- 
is greatly improved, an increase of dosage sible for the use of ‘‘Dicodid’’ as a post- | 
rarely necessary.’ The effect on peristalsis is operative analgesic. Better tolerated than 
only slight and much less persistent than in morphine, ‘‘Dicodid’’ also interferes very 

the case of morphine. much less with expectoration. 


In oral and hypodermic tablets, 


jpoules and suppositories In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 
K.37 


Where BISCUITS 


oes 


By Appointment 
toH. M .theKing 


“McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
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Raising the 


The werd “OXOID the trode mark of OXO 
cad © wan Gor 


Metabolie Rate 


0X0 LABORATORY PREPARATIONS 


THREE METHODS: 
“ HORMONOXOID ” I, The injection of thyroxin intravenously. 


2, The oral administration of thyroid or other 


( Thyroid—Pituitory W.G.—Gonadic) compounds of the nitro-phenol group. 
3, The prescription of foods such as broths, 
’ TA BLETS soups, and meat extracts. 

Since the first two methods involve interference with the 

normal mechanism of,the body, practitioners oe | 

A pluriglandular preparation for the prefer to treat depressed’ metabolism by the third method. 

It will, therefore, be of interest to them to know that 

stimulation of the Endocrine Glands. Brand’s Essence is outstandingly effective in stimulating 


the metabolic rate. 


After the ingestion of Brand's 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand's Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


Suitably prescribed in cases where the 
symptoms indicate a disturbance of 
the normal functioning of the glands. 
Corrects menstrual irregularities and 
relieves distress during the menopause. 
Bottles of 25, 100, 250, 500 and 1,000 Tablets. 


Thames rind E.C.4. BRAND’S ESSENCE 


“FRUIT SALT” 


for 
normal bowel 


The merry 
monarch 
had 
a bright 

idea... 


He made good the deficiencies °° 

in his budget by personal borrow- activity 

ing from those early bankers, the Ww good reason, ENO’s 
“Fruit Salt” might be 


ity goldsmiths, on terms which were 
regarded as the ideal laxative. 


highly satisfactory—to His Majesty! No wonder the limits of the | It is free from undesirable g 
Royal Prerogative took so much thrashing out in Charles IT’s side-actions. Tt is suitable for RU === al 
the young, the aged, the in- I 
days. Subsequent and more enlightened have valid, the S ALT” 
deemed it wise to encourage the Banker, with the result that thecaseof pregnancy. ENO’s 
today the advantages of a complete banking service are available entails no risk of systemic “ae = one ovat if 
to every citizen. The Westminster Bank with its network of its freedom from sugar it yi 
branches offers you the security and convenience of a Current is also safe for diabetic si 
cases. By its purity, by its 
or Deposit Account, while its Trustee Department rs the came il 
ua testator the advantages of corporate executorship. Call and has established itself all the tid 
discuss these and other services with your local Manager. world over as an ideal send- it 
off for the day. 4 
WESTMINSTER BANK || ENO LID 
LIMITED MEDICAL DEPT Le 
GREAT WEST ROAD 7 
R BRENTFORD * MIDDLESEX 


| 
| 
| 
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Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose* 
ingestion. 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


THE TINTOMETER LTD. 


COLOUR MEASURING APPARATUS 
‘AND 


FUSED OPTICAL GLASS VESSELS 


7 
The Colour Laboratory, Salisbury 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ere greens a Royal Warrant by the late King 
William IV. Most scientific and reliable yet devised. 
Unequalled for perfect — comfort, resiliency and 


Call or send 3d. in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 130 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


x IN THE NATIONAL INTEREST x 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


BLADES 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply — 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 
ran pozen. 1-gross lots 33/- per gross, §-gross 
lots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nes. 3 and 4). Frem all Surgical instrument Manvfacturers, 


W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
LONDON 28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD &T., W.1...... Mayfair 0859 
23a, SEVEN SISTERS RD. 
Holloway, N.7.. Archway 3718 
STAMMERING 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 


Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1. 
Estab. 1905. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


Museum 3665. 


TS 


(905. 


Taw LaNcer,) THE LANCET GENERAL ADVERTISER [Jan. 13, 1945 


ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments od hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 

rts), croquet gaa golf courses, and Serene greens. Ladies and gentlemen have their own gardens, and facilities are 
for handicrafts, such as 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


E my of this Hospital is to provide the most efficient 

( be Ee A D L iz ROYA L CHEADLE Varn for the treatment and care of those of the Upper 
CHESHIRE ond "Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, besos >! - CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the ~~ on and treatment of PRIVATS PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


a Fn ing to their mental condition. Situated in park and grounds of 400 acres. Self-supported by ite own farm and gardens 
in whi => are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. ‘or terms. — ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Asi Ashton-in-Makerfleld 7311. Telegraphic Address; Wootton, Ashton-in- eld. 


COURT HALL, KENTON, near EXETER 


@OR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT bse Recreational Therapies are held daily by skilled Leaders 
The house stands high with views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Pvieaen rendcn beast 
nee charming ho: use, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moortand 
Resident Physicians —BERTHA M. MULES. M.D., B.S. ANNE S. MULES, M.R.C M.R.C.S., L.R.C.P. Telephones-——STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY itz 


A Private Hospital for the Care and Treatment of those ba both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
INVALESCENT HOME AT BOURNEMOUTH 
standing * 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by 
Ulustrated Broch on lication to the Medical Superintendent, The Old Manor, Salisbury. 


FENSTANTON at “FIVE DIAMONDS,” | HEIGHAM HALL, NORWICH 


Chalfont St. Giles, Bucks 
for N dM itt . Alb f f 


of LADIES with Mental and Nervous Disorders. Certified, Volun- treatment available. Fees from 4 gns. per week upwards according to 
Temporary Patients received. Mansion with 12 "acres of requirements. Vacancies occasionally exist at reduced fees on the 

— (See Medical Directory, p. = A Apply Resident Physician. recommendation of the patient's own physician. 
wlephone: Little Chalfont 2006. Station: Chalfont and Latimer. to Dr. J. A. SMALL. Telephone : Norwich 20080 
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THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Committee For 


The Pioneer Hospital, information and 


of the Society of Friends, combines what is best in the terms of admission 
adh investigation and treatment of nervous illness with a 
sympathetic and friendly atmosphere. Last year 215 
those suffering from Superintendent, 
SGOT ig ATO patients were admitted, of whom 174 were voluntary cases. ARTHUR POOL, 
M.R.C.P. 


ne Much curative work is accomplished in our mental 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


(Telephone : York 3612) 


CAM BERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy. Y-_prolonged immers immersion baths, shock and also modified insulin treatment. Chapel. 
Illustrated Prospectus giving fees, which are strietly 
by «a t Medical od a visiting Consul may be obtained apon jeation to the Secret 


The Convalescent Branch is : HOVE VILLA, BRIGHTON an and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental mg for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE MAGHULL HOMES FOR EPILEPTICS (In) / THE COTSWOLD SANATORIUM 


MAGHULL, Near LIVERP 
On the Cotswold Hills, seven miles from Cheltenham, 


Open Air Occupation and Recreation for Patients, nl Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School een by Ministry of Education. 
FEES—Ist Class (men only). . . from €3 per week 


ang men and women) Stroud and Gloucester. Fully equipped for the treatment 
ir ass (men and women supporte — 330 
Public Assistance by- o « of all forms of Tuberculosis. 
Education Committees ; 33/6 Terms: 6 to 10 guineas per week, inclusive. 


Private Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


For furthe: ular 
C. EDGAR GRISEWOOD, A.C.A.. ia et East, LIVERPOOL, 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., M.D. 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. Dumtries 1119. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

_ For terms apply to Sister Superior (Staplehurst 261 11) Dy 


THE MOUNT SCHOOL, YORK. 


Boarding School under the management of tho Society of 
Friends, 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


ENTRANCE AND EXAMINATICN 
FEBRUARY, 1945. 
Application should be made immediately to the Headmistress. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


‘Phone: Brprorp 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra eharge). 


For forms of admission, &c., apply to the Resident Physician, 
Cepric W. Bower, 


INTERVIEWS IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of 


Terms moderate. Apply to Resident Medical ag tyes 
Telegrams: ADAM WEsT MaLifna. Telephone No. 


Unsound Mind 


: MALLING, 


LICENCE IN DENTAL SURGERY. 

Notice is hereby given that the Examination for the Licence 
in, Dental Surgery will commence on the date stated below :- 
FINAL PROFESSIONAL EXAMINATION, 

Monday, 12th February. 

Candidates who have complied with the necessary require- 
ments and who desire to present themselves for examination 
must apply in writing to the Examination Hall, 8-11, Queen- 
square, London, W.C.1,.at least 21 days before the date of the 
Examination, transmitting at the same time such certificates 
as may .be required by the regulations, together with the full 
amount of the fee due for the part or parts which they desire 

to enter. Horace H. Rew, Director of Examinations. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
along List of Tutors, &c., on 


sent gratis, to the 
17, Red Lion Square, London, W.C.1. lephone: HOLborn 63 
L. M.S. S. A. 


FINAL EXAMINATION: SwurGery, 12th February, 12th 
March, 8th April, 1945. MEDICINE, PATHOLOGY, 19th February, 
19th March, 15th April, 1945. MIDWIFERY, 2ist February, 
20th March, 16th April, 1945. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, F.C.4. 


Desmond MacCarthy, Esq., F.R.S.L.. LL.D., will deliver the 
LLOYD ROBERTS LECTURE On TUESDAY, 30TH JANUARY, at 5 P.M. 
at the College. Pall Mall East, 8.W.1. 

Subject: ** Psychology in Literature.’’ 

Any Member of the Medical Profession admitted on presenta- 
tion of card. By Order of the President. 

H. A. BOLDERO, Registrar. 
~ BRITISH POSTGRADUATE | MEDICAL | SCHOOL. 
(UNIVERSITY OF LONDON.) 


. A course of lectures on THE PRINCIPLES OF SURGERY IN THEIR 
APPLICATION TO WARFARE will be held at the British Post- 
graduate Medical School during the week commencing 29TH 
JANUARY, 1945. The lectures include: The Principles of the 
Management of Wounds and Foreign Bodies ; Septic Infection 
and Penicillin; The Present Position with Regard to Gas 
(iangrene and other Anaerobic Infections ; The Present State 
of the Treatment of Burns; Hemorrhage and its Effects : 
Shock ; Transfusion in the Field ; Maxilla Facial Injuries ; 
Injuries of Blood Vessels; Forward Surgery ; The Treatment 
of Pelvic Wounds ; Injuries of the Brain ; Injuries of the Spinal 
Cord and Peripheral Nerves ; Orthopedic Surgery in the Field ; 
fhe Treatment of Joint Injuries ; Injuries of the Chest in the 
Field ; Abdominal Surgery in the Field; Plaster Technique. 
Further War Course will commence as follows :— 
19TH FEBRUARY, 1945 RECENT ADVANCES IN THE MEDI- 
CAL ASPECTS OF WAR INJURIES. — 
BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE oF SURGEONS OF ENGLAND. 

Notice is hereby given that ‘he following Examinations will 
commence on the dates stated below :— 

DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY, 
Monday, 5th February. 
DIPLOMA IN MEDICAL RADIOLOGY, 
Monday, 19th February. 
DIPLOMA IN PHYSICAL MEDICINE, 
Monday, 19th February. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination ‘must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.€.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ticates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. 

Applications for Part II are due at the same time as those 
for Part I. Horace H. Secretary. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, S.W.1. 

Latest date for 


District County receipt of application 
PUDLEY .. WORCESTER 24TH JANUARY, 1945 
MUIRKIRK AYR 24TH JANUARY, 1945 


WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of a RESIDENT HOUSE SURGEON (B2), vacant in January, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months 

Applications, stating age, qualifications, natio ality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 


THE ROYAL DENTAL HOSPITAL OF LONDON, Leicester 
Square, W.C.2. here are vacancies on the staff for 3 HONORARY 
ASSISTANT DENTAL SURGEONS. Candidates, who must be 
graduates or licentiates in dental surgery of one of the univer- 
sities or licensing bodies recognised by the General Medical 
Council of the United Kingdom, are requested to send applica- 
tions and testimonials or the names of referees by 31st July, 
ieee. va the Secretary, from whom further particulars may be 
obtained, 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road. 
N.W.10. Applications are invited from registered medical 
practitioners, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of RESIDENT HOUSE SURGEON (A), vacant Ist 
February, 1945. The appointment will be is a period of 6 
months and salary at the rate of £130 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. Drake, Secretary. 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications are 
invited for the appointment of ACTING SURGICAL REGISTRAR AND 
TUTOR (B1) from suitably qualified R practitioners (Male) 
holding B2 appointments. KR practitioners now holding 1 
appointments and rejected by the R.A.M.C. may apply. 

Applications are also invited from medical officers recentiy 
discharged from the Services. 

Salary will be at the rate of £550 or £350, according to experi- 
ence, wiih board and lodging or £100 p.a. in lieu thereof. An 
additional honorarium will be paid by the Medical School for 
teaching duties. 

The successful candidate will be enrolled as a whole-time 
officer in the Emergency Medical Service. 

Applications, with copies of recent testimonials, to be sent to 

The Dean, Guy’s Hospital Medical School, London Bridge, 8.E.1 
not later than Friday, 19th January, 1945. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road 8.E.1. (Male patients admitted as 
war-time measure.) are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment Of RESIDENT HOUSE SURGEON (A), vacant Ist February, 
1945. The salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompa by copies of 3 recent testimonials, 
should be sent to: J. H. TEASDALE, Secretary. _ he 
BOLINGBROKE iegunectia” Wandsworth Common, London, 
8.W.11. The Board of Governors invite applications for the 
post of TEMPORARY HONORARY OPHTHALMIC SURGEON, +Candi- 
dates must be Fellows of a Royal College of Surgeons and 
engaged only in consulting practice. 

Applications, stating age, qualifications, and enclosing copies 
of 3 recent testimonials, to be forwarded as soon as possible to- 

. 8. RANDOLPH Biss, Secretary-Superintendent. 
HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications are 
invited from registered medical practitioners (Male and Female) 
for the appointment of CASUALTY MEDICAL OFFICER (B2), Out- 
patient Depertepent, Camden Town, N.W.1, vacant Ist March 
next, tenable for 6 months. Salary £100 p.a., with board, 
lodging, and laundry. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be down-graded temporarily to A. 
Practitioners qualified for more than 3 months and liable ram 
the National Service Acts (males must be rejected by R.A.M.C. 
may also apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 18th January. 

KENNETH A. F, MILES, House Governor. _ 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE PHYSICIAN (A), vacant 
ist February, 1945. The appointment is for a period of 
6 months. Salary at the rate of £150 p.a. 

Applications should reach the Secretary not later than the 
first post on Tuesday, the 23rd January, 1945 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HoUSsr 
SURGEON (A) to Special Departments (Gynaecological, Ear, Nose, 
and Throat, &c.), including Anesthetics, vacant 4th February. 
6 months’ appointment. Salary at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to Special Departments (Orthopedics, &c.), 
including Anesthetics, vacant Ist February. 6 months’ appoint- 
ment. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to 

R. A. MICKELWRIGHT, House Governor. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy shortly for a CASUALTY 
OFFICER (B1) who will be responsible for both the minor sur- 
gical clinic and minor surgery in the Out-patient Department. 
Salary £350 p.a., with full residential .emoluments. The 
appointment in the first instance will be made for 6 months but 
is renewable. Preference will be given to those holding the 
diploma of F.R.C.S. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding B1 
and rejected by the R.A.M.C., may apply. t 

Further particulars and form of application, which must be 
returned not later than Monday, the 29th January, 1945, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

January, 1945. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A RESIDENT MEDICAL OFFICER (B1) is required 
at the Country Branch Hospital, Tadworth Court, Tadworth, 
Surrey. Duties to commence preferably early in February, 
1945. Salary £550 p.a., with full residential emoluments. 
The appointment, which is renewable, is tenable in the first 
instance for 6 months. Preference will be given to those who 
are Members of the Royal College of Physicians and hold the 
Diploma in Child Health. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 
returned not later than Monday, the 29th January, 1945, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

_ January, 1945. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 or possibly 3 part-time SENIOR MEDICAL 
OFFICERS, each being required for duty in the Out-patient 
Department, to attend from 9 A.M. on not less than 2 
mornmgs each week. These appointments are in connexion 
with the introduction of an Appointments System. As the 
duties will involve the running of independent clinics, preference 
will be given to Members of the Royal College of Physicians 
and those having the Diploma in Child Health. A fee of 
2 guineas will be paid for each morning session. 

Further particulars and form of application, which must be 
returned not later than Monday, the 29th January, 1945, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

January, 1945. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A vacancy exists for RESIDENT SURGICAL 
OFFICER (B1). Salary £350 p.a., with full residential emolu- 
ments. The post, which is renewable, is tenable in the first 
instance for 6 months. Preference will be given to those holding ® 
the diploma of F.R.C.S. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 
returned not later than Monday, the 29th January, 1945, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

January, 1945. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 


Hackney-road, E.2. Applications are invited from registered 


medical practitioners, Male and Female, for the following 
appointments : 
CASUALTY OFFICER (B2), vacant 12th March, 1945. Appoint- 


ment will be for 6 months. 
full residential emoluments. 
A posts may apply. 

HOUSE PHYSICIAN (A), vacant Ist March, 1945. Appointment 
will be for 6 months. Salary at rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 3rd February, 1945. 

CHARLES H. BESSELL, General Secretary. 
NATIONAL TEMPERANCE HOSPITAL, WHampstead-road, 
N.W.1. Applications are invited for the post of CASUALTY 
OFFICER (A) under the E.M.S. The appointment is for a period 
of 6 months, as from Ist February. Salary £120 p.a., with 
hoard, residence, and laundry allowance. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating: qualifications, age, &c., with copies of 

not more than 3 testimonials, by 22nd January. addressed to 
the Secretary. 
NATIONAL HOSPITAL, Queen-square, W.C.!. Applications are 
invited from registered medical practitioners for the appoint- 
ment of REGISTRAR (1) (part-time, non-resident). Position 
vacant in Febroary, 1945. Salary at the rate of £200 p.a. 
Suitably qualified R and W practitioners holding B2 appoint 
ments, also R practitioners now holding BL and rejected by the 
R.A.M.C., may apply. 

Applications, with testimonials, should be 
Secretary not later than 23rd January, 1945. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. At the Elizabeth Garrett Anderson Hospital. 
Applications are invited from registered medical practitioners, 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE PHYSICIAN (A), vacant Ist March, 1945. Appointment 
for 6 months. Salary at the rate of £115 p.a., with full resi- 
dential emoluments. 

Applications, with 2 copies of 3 testimonials, to be sent to 
the Secretary of the Elizabeth Garrett Anderson Hospital by 
27th January, 1945. 

BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women, including W_ practitioners who now hold 
A posts, for the post of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2) at a salary of £200, plus bonus £18 5s., with board, residence, 
and laundry. To W practitioners the appointment will be 
limited to 6 months ; otherwise may be extended to 12 months. 

Forms of application, to be obtained from the undersigned, 
should be completed and returned, with copies of 3 recent 
testimonials, not later than Noon on Saturday, 27th January, 

945. G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 2nd January, 1945. 
GERMAN HOSPITAL, Ritson-road, Dalstan, London, E.8. 
(British Voluntary Hospital under E.M.S. Scheme.) HOUSE 
SURGEON (B2) with some practical experience wanted imme- 
diately. Commencing salary £200 p.a. or more according to 
experience, with full board and residence. Rand W practitioners 
holding A posts may apply, when appoint ment will be limited to 
6 months. 

Please apply with coples of testimonials to the Secretary. 


Salary at rate of £150 p.a., with 
R and W practitioners now holding 


sent to the 


LONDON JEWISH HOSPITAL, Stepney Green, E.!. (E.M.S.— 
Sector II.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding diploma of F.R.C.S. Salary is at the 
rate of £350 or £550 p.a., according to experience and quali- 
fications. Suitably qualified R_ practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. i 
Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 


Casual Officer (Bi, 
resident) required at Chase Farm Hospital, Enfield, Middlesex. 
Applications invited from registered medical practitioners who 
have held several house appointments and had considerable 
all-round experience. R and W practitioners holding B2 posts 
eligible : R practitioners holding B1 posts ineligible unless rejected 
by R.A.M.C. Salary £350 p.a., plus war bonus. Board, lodging, 
and laundry. Whole-time duties, under Medical Director. 
include casualties and admissions to Hospital. Appointment is 
for 6 months, with possibility of extension to 12 months. 
Medical examination. Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ** B3,"’ of Hospital. Closing date 27th January, 

945. C. W. Rapcuirrek, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2. resident, Woman) required for maternity unit of 
West Middlesex County Hospital, Isleworth, Middlesex, and 
annexe at Chiswick. Applications invited from registered 
medical practitioners, including W practitioners who now hold 
A posts. Salary £250 p.a., plus war bonus. Board, lodging, 
and laundry. Whole-time obstetric duties, such as Council 
may require, under supervision of Medical Director. Appoint- 
ment, subject te medical examination and 1 month’s notice, is 
for 6 months with possibility of extension to 12 months (except 
W practitioners). Post vacant Ist February, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of not more than 3 recent testi- 
monials, to Medical Director, “* B3,’’ of Hospital. Closing 
date 17th January, 1945. F : 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) required at Redhill County Hospital, 
Edgware, Middlesex. Applications invited from registered 
medical practitioners, including R and W practitioners who 
now hold A posts. Salary £250 p.a., plus war bonus. Board. 
lodging, and laundry. Whole-time medical duties, such as 
Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination, is for 6 months, 
with possibility of extension to 12 months, except R and W 
practitioners. Post vacant 28th February, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of not more than 3 recent testi- 
monials, to Medical Director, ‘* B3,’’ of Hospital. Closing date 
24th January, 1945. 

C. W. Rapcurrre, Clerk of the County Council. 

__ Middlesex Guildhall, Westminster, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI, non- 
resident) required at West Middlesex County Hospital, Isleworth, 
Middlesex. Applications invited from registered medical prac- 
titioners who have held house appointments and had considerable 
all-round experience (including R_ and W_ practitioners hold- 
ing B2 posts). R practitioners holding Bl posts ineligible 
unless rejected by R.A.M.C. Salary £350 p.a., plus £100 p.a. 
non-resident allowance, plus war bonus. Whole-time duties 
under Medical Director will include dealing with casualties and 
admissions to hospital and such other duties as may be required. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 months. 
Post vacant Ist February, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of not more than 3 recent testi- 
monials, to Medical Director, *‘ B3,’’ of Hospita}]. Closing date 
17th January, 1945. 

C. W. Rapcuirrr, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 
WEMBLEY HOSPITAL, Wembley, Midd! Applicati are 
invited for the immediate vacancies of 2 HOUSE SURGEONS (1 A 
and 1 B2), (Male or Female). Each appointment will be for a 
period of 6 months. Salary at the rate of £175 p.a., with full 
residential emoluments. For the B2 post R and W practitioners 
holding A posts may apply. For the A post practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent immediately to 

3rd January, 1945. P. E. WINDbDo, Secretary. 
SEAMEN’S HOSPITAL SOCIETY. King George’s Sanatorium for 
SAILORS, BRAMSHOTT, LIPHOOK, HANTS. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL @FFICER (B1). Salary at the rate 
of £350 p.a., plus residential emoluments. Suitably qualified 

and W practitioners holding B2 appointments. also those 
now holding Bl and rejected by the R.A.M.C., may apply. 

Applications to the Medical Superintendent. — 
NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech. Applications 
are invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for appointment of HOUSE SURGEON (A), 
vacant January, 1945. Appointment will be for period of 
6 months. Salary £200-£250, with full residential emoluments. 


Applications should be sent to the Secretary. 
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BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—5 _ Residents.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist February. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualifying and liable 
under the National Service Acts may apply, when the appoint- 
ment. will be for a period of 6 months. 

Applications, stating age, qualifications, and 
should be sent to— 

an DEWHURST, General Superintendent and Secretary. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the temporary post of ASSISTANT PATHO- 
LoGist (full-time). Candidates must be registered medical 
practitioners with experience in pathological work. Salary 
according to experience, but not less than £700 p.a. 

Applications as soon as possible to— 

— CF RANK INCH, House Governor and Secretary. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-sectarian.) (102 Beds.) Applications are invited from 
registered medical practitioners for the appointment of CASUALTY 
OFFICER (A) with medical work combined. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

_ Applications should be sent forthwith to the General Super- 
intendent. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN (A), vacant about the 
beginning of February. The post also includes gynecology and 
obstetrics. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise 
renewable. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 
THE CHESTER ROYAL INFIRMARY. (Normal Capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2).~ R and W practitioners who now hold 
A posts may apply. 

HOUSE PHYSICIAN (A). Practitioners within 3 months of 
one and liable under the National Service Acts may 
apply. 

Both appointments are for 6 months and are vacant 
Ist February. Salary in each case is £150 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary. 
CITY OF PLYMOUTH. Mount Gold Orthopedic and Tuberculosis 
HOSPITAL. (200 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held house 
appointments and had some experience of orthopgdic and 
fracture work. The duties are mainly in the orthopedic and 
E.M.S. sections of the Hospital, but may include some duties 
in the pulmonary tuberculosis wards. The appointment is for 
1 year, but terminable at any time by 1 month’s notice on either 
side. Salary is at the rate of £300 p.a., and full residential 
emoluments. Married quarters are not provided. Suitably 
qualified RK and W practitioners holding B2 appointments, also 
R practitioners now holding B1 and rejected by the R.A.M.C., 
may apply. é 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, should be sent as soon 
as possible to: T. PERSON, Medical Officer of Health. 

_ Seven Trees, Lipson-road, Plymouth. 

COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from registered medical practitioners (Male or Female), 
including practitioners within 3 months of qualification and 
liable under the Nationa] Service Acts, for the post of RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A) at Queen’s Park Hos- 
pital and Institution, Blackburn, at a salary of £250 p.a., 
together with board, apartments, and attendance. The 
appointment will be limited to a term not exceeding 1 year, or 
if an R or W practitioner is appointed a period of 6 months. 

Further particulars may be obtained from the Public 
Assistance Officer, Cardwell-place, Blackburn, to whom appli- 
cations, stating age, qualifications, and experience, accompanied 
by copies of 3 recent testimonials, must be sent. 


experience, 


vacant lith February, 1945, and HOUSE SURGEON (A), vacant 
4th February, 1945. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. a 
ee H. G, GARTLAND, Superintendent and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (to Special Departments) AND CASUALTY 
OFFICER (A), for duty at the Greenbank Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

ARTHUR R.. Casn, General Superintendent. 
Head Office, Greenbank-road, Plymouth, 6th January, 1945. 


KENT COUNTY COUNCIL. Royal Victoria Hospital, Folkestone. 
Applications are invited from suitably qualified registered 
medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (B2). Applicants 
should have held house appointments and had surgical experi- 
ence. The salary is £250 a year, with full residential emoluments 
plus a temporary war addition at present £24 15s. 4d. a year 
for males and £20 4s. 1d. for females. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise will not exceed 1 year. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach him by 23rd January, 1945. 

W. L. Piatts, Clerk of the County Council. 

_ County Hall, Maidstone, 5th January, 1945. 

GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence about 17th February. Salary at the rate of £200 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months, 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

6th January, 1945. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Duties 
to commence Ist March, 1945. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible to: Miss P. M. Betts, Secretary. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 


experience, 


STAINCLIFFE COUNTY HOSPITAL, Heald’s-road, DEWSBURY. 
(349 Beds.) Applications are invited from Male registered 
medical practitioners for the appointment of TEMPORARY 


RESIDENT MEDICAL OFFICER (Bl), vacant Ist April, 1945. 
Applicants should have held house appointments and had 
experience in obstetrics. Salary is at the rate of £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
now holding B1 and rejected by the R.A.M.C., may apply. _ 

Applications, stating age, qualifications with dates, nationality, 
and present post, and copies of not more than 3 testimonials, 
should be sent to the Deputy County Medical Officer, County 
Hall, Wakefield, not later than the 10th February, 1945. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) apemcetiens are 
invited from registered medical practitioners (Male or Female) 
for the appointments of HOUSE PHYSICIAN (A) and SECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Har, Nose, and 
Throat and Eye Departments. Salary in each case £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may also apply, when the appointment will be for 6 months. 

Applications should be sent at once to the Secretary- 
ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (75 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2), vacant 15th March, 
1945. Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, together with copies of testimonials, should be 
sent immediately to: P. R. BATTISON, Secretary. ; 
SALOP COUNTY COUNCIL HO>PITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copics of 3 recent testimonials, 
should be sent to the County Medical Officer of Health, College 
Hill, Shrewsbury, not later than 29th January, 1945. 

G. C. GopBER, Clerk of the Council. 

Shirehall, Shrewsbury, &th January, 1945. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A) for duty at the Devonport 
Section, vacant immediately. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
ARTHUR R. Casu, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
THE.PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the Lockyer Street 
Section, vacant immediately. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. ARTHUR R.CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
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ROYAL SURREY COUNTY HOSPITAL, Guildford. (291 Beds.) 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for 2 HOUSE SURGEONS 
(A), vacant 3ist January and 15th February. The appoint- 
oar Pe will be ~~ 6 months and are recognised in connexion 
with the F.R.C. examination. Salary is at the rate of 
£175 p.a., with fall residential emoluments. 

Applications, stating age, nationality, qualifications, and 
e xperienc e, with copies of not mere than 3 testimonials, should 
be received by the Secretary- Superintendent as soon as possible, 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (A), vacant 15th 
February, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent. immediately to— 

H. E. RYAN, Secretary and House Governor. 
FALMOUTH AND DISTRICT HOSPITAL, F h. (Volunt 
Hospital—50 Beds and 39 Emergency.) phe ations are invited 
from registered medical practitione rs, Male, for the appointment 
of HOUSE SURGEON (A). Salary is at the rate of £260, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary. 
NORTHUMBERLAND COUNTY COUNCIL. Wooley San# 
TORIUM, hear HEXHAM. (184 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). Salary is at 
the rate of £350 p.a., plus a war bonus (at present £24 14s.), 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months ; otherwise for a period of 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 2 recent testimonials, 
should be sent not later than Ist February, 1945, 

Joun bB. TILLEY, County Me dical Offic er. 

County Hall, Neweastle upon Tyne, 

CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
Applications are invited from medical Women with obstetric 
experience for the temporary appointment of MEDICAL OFFICER 
to a City Maternity Home, combined with antenatal clinics 
and such other duties as may be prescribed from time to time 
by the Medical Officer of Health, The post is non-resident and 
appointment will be made ace ording to the applicant’s experience 
within the salary scale £575, rising annually by £25 to £775 p.a. 
Intending applic ants must obtain permission from the Ministry 
of Health before completing application. Appointment will be 
subject to satisfactory medical examination. 1 month’s notice 
will be required on either side to terminate the appointment. 

A form of application is obtainable from the Medical Officer 

of Health, Council House, Birmingham, 3, and should be 
returned, with copies of 3 testimonials, to that address not later 
than 27th January, 1945. 
LEEDS JEWISH HOSPITAL. Resident Medical Officer (B2) 
(Male). Wanted to commence ist February, 1945. Married 
quarters available. Salary £250 p.a., with full residential 
emoluments. KR practitioners holding A posts may also apply, 
when appointment will be limited to 6 months. 

Applications, stating qualifications, experience, together with 
copies of testimonials, should be sent to the Secretary, Leeds 
Jewish Hospital, 9, Leopold-street, Leeds, 7, immodingeiy 
CORNWALL COUNTY COUNCIL. Applic ited 
from registered medical practitioners (Women), “peefecablly 
holding a Diploma in Public Health, for the appointment of a 
temporary whole-time ASSISTANT COUNTY MEDICAL OFFICER for 
Maternity and Child Welfare. Salary within the scale of £500, 
rising by annual increments of £25 to £700 p.a., with travelling 
allowance on the C ounty scale. 

Applications, stating age, qualifications, and experience, 
together with ‘copies of not more than 3 recent testimonials, 
should be sent to the County Medical Officer, County Hall, 
Truro, not later than 31st January, 1945. Applicants should 
submit with their application full information as to_ their 
liability for military service, medical fitness, and position as 
regards deferment. 

The Minister of Health has given his approval to this appoint- 
ment. a. P. New, Clerk of the County Council. 

County Hall, Truro, 2nd January, 1945. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A) immediately. Salary is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age. qualifications, and nationality, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32!Beds.) House Surgeon 
(A) required to commence 14th February, 1945. Salary at the 
rate of £150, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appoittment will be for a 
period of 6 months. 

Applications, together with copies of 3 recent testimonials, to 
be sent immediately to— 

J. JOHNSON, General Superintendent and Secretary. 
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CITY OF MANCHESTER. Crumpsali Hospital. (1400 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of TEMPORARY RESIDENT 
ASSISTANT OBSTETRICAL OFFICER (B1), vacant Ist April, 1945. 
The appointment will be temporary for the duration of the war. 
Candidates should have had previous experience in midwifery. 
The basic cash salary scale commences at £350 p.a. and rises 
by annual increments of £25 to a maximum of £450, plus a 
temporary cost-of-living wages addition, with board, residence, 
and laundry in addition, subject to the Manchester Corporation 
conditions of service. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding B1 
and rejected by the R.A.M.C., may apply. 

Full information and <a of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later than 
3ist January, 1945. Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 3rd_ January, 1945, ena 
CORPORATION OF ABERDEEN. City (Fever) Hospital. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the post of JUNIOR RESIDENT MEDICAL OFFICER 
(A) at the above-named Hospital. Salary at the rate of 
£150 p.a., with full board, lodging, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months; they must have obtained the approval of the 
Scottish Central Medical War Committee. 

Applications, stating age, qualifications, and experience, 
should be sent as early as possible to the Medical Officer of 
Health, 4, Albyn-place, Aberdeen. D. B. GUNN, 

Aberdeen, 28th December, 1944. Town Clerk. 
CITY AND COUNTY OF BRISTOL. Department of Public 
Health. Applications are invited from registered medical 
practitioners, Male and Female, for the following appoint- 
ments :— 

RESIDENT OBSTETRIC MEDICAL OFFICER (B1), now vacant, 
at Southmead Municipal General Hospital (recognised teaching 
department of medical school of University of Bristol). Appli- 
cants should have had previous experience of obstetrics. The 
appointment is limited to 1 year. Salary £250 p.a., plus resi- 
dential emoluments. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

RESIDENT ASSISTANT MEDICAL OFFICERS (A), vacant Ist 
February. Salary p.a., plus residential emoluments. 
Prac titioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise for 1 year. 

ASSISTANT RESIDENT MEDICAL OFFICER (B2), vacant Ist 
February. Salary £250 p.a., plus residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months ; otherwise for 
1 year. 

“Application forms may be obtained from the undersigned to 
whom they must be returned, accompanied by copies of’ not 
more then 3 recent a. forthwith. 

H. Parry, Medical Officer of Health. 

Kenwith Lodge, W Park, Bristol. 6. 
THE RADCLIFFE INFIRMARY. . 9} are invited from 
registered medical practitioners, Male and Female, for the 
appointment Of FIRST ASSISTANT (B1) to the Accident Depart- 
ment, vacant Ist March, 1945. Applicants should have held 
house appointments and had surgical experience. Pre ference 
will be given to candidates holding the diploma of F,.R.C.S 
The salary is at the rate of £500 p.a., with full residentia! 
emoluments. Suitably qualified R and Ww practitioners holding 
B2 appointments, also R practitioners now holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, full christian mames, nationality, 
qualifications with dates, experience, details of previous appoint- 
ments, and accompanied by 3 recent testimonials, should be 
sent to the undersigned not later than 27th January, 1945. 

The teaching of Medical Students is part of the normal duties 
of the First Assistant. 

Applicants should indicate whether, in the event of their not 
being appointed to the post of First Assistant, they would wish 
to be considered for the post of Second Assistant in the depart- 
ment with salary at the rate of £350 p.a. 

. G. E. Sanctuary, Administrator. 

COUNTY COUNCIL OF FIFE. Applications are invited from 
registered Male medical practitioners for the appointment of 
ASSISTANT TUBERCULOSIS OFFICER. Experience in the diagnosis 
and treatment of tuberculosis is essential, and applicants should 
hold a resident post in a sanatorium or hospital dealing with 
tuberculosis. Possession of the D.P.H. will be an additional 
qualification. The person appointed will be employed whole- 
time in work connected with the Tuberculosis Scheme of the 
County Council and will not engage in private practice. The 
successful candidate will require to undergo a medical examina- 
tion under the County Council’s Superannuation Scheme. 
Salary will be £600 p.a., rising by £25 to £700 p.a. Travelling 
allowance on the C ounty Council’s scale will be allowed. 

Applications, stating age, qualifications, and experience. 
together with copies of 3 recent testimonials, to be lodged with 
the undersigned not later than 11 a.m. on 20th January. 

. M. MITCHELL, County Clerk. 

County Buildings, Cupar, 5th January, 1945. 
EAST SURREY HOSPITAL, Redhill, Surrey. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant now. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will 
for 6 months. 

Applications to be sent to: E. ¢ 


*, AYLING, Secretary. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANASSTHETIST AND ASSISTANT CASUALTY OFFICER (A) required 


to commence as soon as possible. Salary at the rate of £150, - 


with full residential emoluments. titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

CASUALTY OFPICER (B2) required to commence as soon as 
the rate of £200, with full residential 
emoluments. and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications should be sent to— 

H. J. JOHNSON, General Superintendent and S tary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence as soon as possible. Duties 
will include those of ‘House Surgeon to the Abnormal Maternity 
Department. Salary at the rate of £187 10s., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should be sent immediately to— 

___H. J. Jounson, General Superintendent and Secretary. 
SURREY COUNTY COUNCIL. Cumberland House Hospital, 
Whitford-gardens, MITCHAM. (100-110 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) at the above Hospital. 
The officer appointed will be responsible to one of the Council’s 
non-resident Chest Physicians who is Medica! Officer in charge 
of the Hospital. Applicants must have had experience in the 
diagnosis and treatment of pulmonary tuberculosis. The 
officer appointed will be required to give A.P. refills both at the 
Hospital and at several clinics of the County Council. Salary 
at the rate of £550 p.a., plus £50 p.a. allowance for certain 
administrative duties, plus full residential emoluments valued 
at £125 p.a. (or cash in lieu thereof if non-resident). The 
appointment is available for the further duration of the war and 
is subject to 1 month’s notice on either side. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
=e now holding Bl and rejected by the R.A.M.C., may 
apply. 

Apply to the County Medical Officer, County Hall, Kingston- 

on-Thames, by 17th January, 1945. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) at the above 
Hospital. Salary is at the rate of £120 p.a., plus full residential 
emoluments. Practitioners within 3 mont of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

Apply to the Medical Superintendent. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£170 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 

WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered. medical practitioners, Male and 
Female, for the appointment of JUNIOR HOUSE SURGEON (A), now 
vacant.. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) _ Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. actitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

B. C. Dion, Secretary-Superintendent. 

DONCASTER ROYAL INFIRMARY. Applications are invited 
from medical practitioners (Male or Female) for the appoint- 
ment of HOUSE SURGEON (A). The appointment will be for 
6 months. Salary £175 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

LANCASTER, Secretary-Superintendent. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (204 Beds.) 
Applications are invited from registered medical practitioners 
(Male), including practitioners with 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
JUNIOR HOUSE SURGEON (A), including House Surgeon to Ear, 
Nose, and Throat Department. The appointment will be 


“limited to 6 months. Salary is at the rate of £150 p.a., with 


full residential emoluments, 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, Secretary. 
LLANDUDNO AND DISTRICT HOSPITAL, Liandudno. (70 Beds, 
plus 60 E.M.S. Beds.) Applicatiens are invited from registered 
médical practitioners (Male or Fémale) for the appointment of 
HOUSE SURGEON (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. when 
the appointment will be for a period of 6 months. 

should be addressed to the Secretary as soon as 
possible. 


THE BOLTON ROYAL INFIRMARY. (270 Beds.) (Resident 
Medical Staff—6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment ot 
HOUSE SURGEON (A), vacant 23rd January, 1945. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. ’ 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical prac- 
titioners for the post of HOUSE SURGEON (A) and HOUSE PHYSI- 
CIAN (A). The appointments are for 6 months commencing 
January, 1945, and the salary is at the rate of £175 p.a. each, 
with board, residence, laundry, &c. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 
sent immediately to the Secretary. 
ALTRINCHAM GENERAL HOSPITAL. (100 Beds—2 Residents.) 
Applications are invited from registered medica] practitioners, 
Maie and Female, for the appointment of JUNIOR HOUSE SURGEON 
(A), to commence duties on or about 16th January, 1945. Salary 
£150 p.a., with residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for 6 months ; 
otherwise renewable. 

Applications to : General Superintendent, Altrincham General 
Hospital, Altrincham, near Manchester. ie 
ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 
VENTNOR, LW. (230 Beds + 130 E.M.S.) Applications are 
invited from registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B2). Salary £300 p.a., with full 
residential emoluments. Appointment is for 6 months, and is 
renewable for a further 6 months. t and W practitioners 
holding A posts may apply. 

Applications with details to Medical Superintendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical we oe (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. ractitioners who now 
hold A posts mar apply: when the appointment will be limited 
to 6 months. T large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied <4 copies of 3 recent testi- 
monials, should be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female. for the appointment of HOUSE SURGEON (A), to 
commence duties immediately. Salary £196 p.a., with board- 
residence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to the 
Secretary. 

Stafford, 13th Decémber, 1944. 

ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners (including practitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following post :— A 
HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 
F.R.C.S. examination). 

Salary is at the rate of £150 p.a., with full residentiai 
emoluments. 6 months’ appointment. 

Applications, with full details, to be sent to the Superintendent . 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, including R practitioners who 
now hold A posts, for the appointment of 

CASUALTY OFFICER (B2), vacant early January. Salary at the 
rate of £200 p.a., with full residential emoluments. _ 

To R practitioners appointment will be limited to 6 
months. 

Applications to be sent as soon as possible to the Superin- 

tendent. 
THE ROYAL HOSPITAL, Wolverhampton. {incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant imme- 
diately. Sala is at the rate of £200 p.a., with ful) 
residentia] emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; othérwise for a period of 12 months. 

Ist December, 1944. W. CocKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampto (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant &th February, 1945. Salary is at the 
rate of £100 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wil! 
be for a period of 6 months. 

2nd January, 1945. W. CocKBURN, House Governor. 
PAPWORTH VILLAGE SETTLEMENT, near Cambridge. Appli- 
cations are invited from registered medical practitioners for the 
post of SENIOR ASSISTANT MEDICAL OFFICER (B1) in charge of 
male treatment watds. Salary £400 p.a., with board, lodging. 
and laundry. Suitably qualified R praetitieners holding Bz 
appointments, also those now holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Chief Medical Officer, Papworth Village Settlement. 
Papworth Hall, Cambridge. - 
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THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for AREA -ASSISTANT 
TUBERCULOSIS OFFICER. The immediate vacancy is in the 
Denbigh and Flint Area, headquarters at Wrexham. The 
officer appointed will be required to devote his whole time to his 
official duties. He must refund to the Association all fees 
received by him. The appointment will be subject to 1 month’s 
notice on either side, and in general appointments made by the 
Association during the war are regarded as open to review after 
the war. Salary £500-—£25-£750 p.a., plus bonus (with point of 
entry according to experience). The Local Government Act, 
1937, is applicable to the Association. Candidates should 
preferably have had at least 6 months’ special training in 
tuberculosis, and also 18 months’ experience in general clinical 
work, of which not less than 6 months should have been spent 
in a hospital as resident officer in charge of beds occupied by 
general medical or surgical cases. A knowledge of Welsh is 
desirable but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with copies of 3 recent testimonials, should be received 
by the undersigned immediately. 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 7 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited for the post of PASDIATRICIAN on the Honorary 
Medical and Surgical Staff. Candidates must be Fellows or 

Members of the Royal College of Physicians and engaged in 
consultant practice. 

Full particulars regarding the appointment may be obtained 
from the Seeretary-Superintendent, to whom applications 
should be sent not later than 22nd January, 1945. e 
_ 27th December, 1944 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. (150 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A), vacant from about 15th 
January, 1945. Salary at the rate of £120 p.a., with full resi- 
dential emoluments. Opportunities afforded to work with 
London consultants, and to undertake duties in all branches of 
medical and surgical practice, including anesthesia. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, to 

be sent immediately to the Secretary-Superintendent. 
_ 27th December, 1944. = 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Applications are invited from registered medical prac- 
titioners (Male or Female) for the post of HOUSE SURGEON (A). 
Salary at the rate of £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications to be forwarded as soon as possible to— 

Boonk, House Governor and Secretary. 
LEIGH INFIRMARY, Lancs. (General Hospital, 102 Beds.) Appl i- 
cations are invited from registe medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
mid-January. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise for 12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed _ to— 

(Miss) F. M. Evison, Acting Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
REGISTRAR (BI) to the Ear, Nose, and Throat Department, 
vacant immediately. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. and D.L.O. 
Salary up to £400 p.a., according to experience, with full resi- 
dential emoluments. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding Bl 
and rejected by the R.A.M.C., may apply. 
__Ist January, 1945. W. CocKBURN, House Governor. 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl), vacant about the 
end of January. Applicants should have held house appoint- 
ments and had s ical experience. Preference will be given 
to candidates holding diploma of F.R.C.S. Salary is at the 
rate of £400 p.a., with full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, giving particulars of 
nationality, &c., as soon as possible to— 
} H. WILKINSON, Superintendent. 
VICTORIA HOSPITAL, Accring Applicati are invited 
from medica] practitioners for the ey appointments :— 

HOUSE SURGEON (B2). The sal. is at the rate of £200 p.a., 
with full residential emoluments. and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 


age, qualifications, 


‘ delivered as soon as possible. 


CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and réyistered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualifying and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER (A) at the 
City General Hospital, Plymouth. The appointment will be for 
a period of 6 months and terminable by 1 month’s notice on 
either side at any time.. Salary at the rate of £250 p.a., plus 
war bonus, with full residential emoluments. All fees received 
by the officer must refunded to the City Council. The 
applicants should have some postgraduate experience in 
obstetrics as the duties will be primarily those of an Assistant 
in the Obstetrical and Gynecological Department, but in addi- 
tion there will also be other general hospital] duties. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with copies of not 
more than 3 recent testimonials, as soon as possible. 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-toad, Plymouth. a 
COUNTY BOROUGH OF DEWSBURY. The Council, with the 
approval of the Minister of Health, invite applications from 

istered medical practitioners holding a Diploma in Public 
Health for the vacancy of TEMPORARY DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. Salary 
£700, plus bonus (Male £49 8s., Female £40 6s.). Terms and 
conditions of the appointment, together with application form. 
may be obtained from the Medical Officer of Health, Municipal 
Buildings, Halifax-road, wsbury, to whom applications, 
accompanied by copies of 3 recent testimonials, should be 
The appointment will be subject 
to the approval of the Minister of Health and the provisions of 
the Local Government Superannuation Act, 1937. It will be 
terminated by 3 months’ notice on either side. 

The person appointed will be required to pass a medical 
examination, to devote his or her time to the duties of the 
appointment, and to reside in this borough. 

HOLLAND Bootn, Town Clerk. 

Town Hall, Dewsbury, 20th December, 1944. 

COUNTY BOROUGH OF DEWSBURY. With the consent of 
the Minister of Health, applications are invited from registered 
medical practitioners (either sex) for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER. The salary is £500 p.a., rising by annual 
increments of £25 to a maximum of £700, plus present cost-of- 
living bonus. In fixing the commencing salary, the Committee 
will consider previous experience. S 

Further particulars, and application form, may be obtained 
from the Medical Officer of Health, Municipal Buildings, Dews- 
pens. whom completed forms should be returned as soon as 
possible. 

Town Hall, Dewsbury. HOLLAND Bootu, Town Clerk. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant shortly. Applicants should have held resident appoint- 
ments for at least 2 years, of which at least 1 year should have 
been as Resident House Surgeon, and should have had practical 
experience in operative surgery for at least 1 year, and should 
hold the Fellowship of the Royal College of Surgeons, 
salary is at the rate of “ P with emoluments valued at 
£150, together with cost-of-living bonus at present at the rate 
of £49 8s. p.a. Suitably qualified R practitioners holding B2 
appointments, also those now holding B1 and rejected by the 
R.A.M.C., may apply. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, not later than Saturday 20th January, 
1945. FREDERICK SPARKS, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 

pa 21st December, 1944. 

CORPORATION OF DUNDEE. Public Health Department. 
DUNDEE MENTAL HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (B1), now vacant. Salary is at the 
rate of £500 p.a. with war bonus, and full residential emolu- 
ments. Suitably qualified R and W practitioners holding B2 
or Bl appointments are invited to apply, but they must have 
obtained the sanction of the Scottish Central Medical War 
Committee, Edinburgh, to their application. J 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
at once to the Medical Superintendent, Mental Hospital, Liff, 
Dundee. Town Clerk. 

City Chambers, Dundee, December, 1944. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the post of HOUSE SURGEON (A) 
to the Ear, Nose, and Throat Department. Salary at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: GoRDON S. STURTRIPGE. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the Greenbank Road 
Section, vacant 13th January, 1945. Salary is at the rate of 
£175 p.a., with fall residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 


Applications, with copies of testimonials, to Honorary | period of 6 months. ARTHUR R. CasH, General Superintendent. 
Seurshary, Victoria Hospital, Accrington. Head Office, Greenbank-road, Plymouth, 20th December, 1944. 
28 PUBLISHED by the PRopRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 


Printed by HyazELL, WATSON & VinEY, LTp., London and Aylesbury—Saturday, January 13, 1945. 
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FREE EYE HOSPITAL, Southamp App i are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant immediately. 
Sa is at the rate of £200 p.a., or more according to experience, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 
otherwise for 6 months which may be renewed by the Com- 
mittee of Management. 

Applications to the Secretary. 

Wilton-avenue, Southampton. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medieval practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant Ist February, 
1945. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise may 
be extended. 

Application should be sent to— 

WiLrrIp G, KEMSLEY, Secretary and House Governor. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for«the appointment of HOUSE 
SURGEON (A), vacant 21st Kebruary, 1945. Appointment will be 
for 6 months. Salary is‘at thé rate of £150 p.a., with full 
residential emola 


HOSPITAL. nvited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), vacant 3lst January, 1945. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will be for a period of 6 months ; otherwise for 1 year. 

Applications to be sent as soon as possible to the Medical 
—— Health, Public Health Department, Elm-street, 
pswich. 
THE STOCKPORT INFIRMARY. (159 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment Of HOUSE SURGEON (A) to the Aural, Ophthalmic, and 
Gynecological Departments, vacant 20th January. Salary is at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable «under the 
National Service Acts may apply, when the appointment will 
be for a period of ‘6 months. 

Applications, stating age and qualifications, with copies of 
2 testimonials, should reach the undersigned forthwith. 

. G. PRIcE, Secretary-Superintendent. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
24th January. Salary at the rate of £160 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should reach me by 12 Noon on 20th January. 

3rd January, 1945. LL. PARKHOUSE, Secretary and Manager. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
vacant Ist February, 1945, Salary is at the rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR MOooRrE, Secretary-Superintendent. 
7th December, 1944. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). e salary will be at the 
rate of £120 a year, with full residential] emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. . 
Applications, with copies of not more than 3 testimonials, 
should be addressed to— 
HAROLD W1GG, Acting Superintendent-Secretary. 


MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners (Men and Women), including 
R and W practitioners who already hold A posts, for appoint- 
ment as HOUSE PHYSICIANS and SURGEONS (B2) at the following 
hospitals :— 

Stoke Mandeville, Aylesbury (Surgical). 

Rookwood Hospital, Llandaff (Surgical). 

Queen Alexandra, Cosham, Portsmouth (Medical and Surgical). 

The appointments offer opportunities for experience in general 
medicine and in general and orthopedic surgery. Salary £300 
p.a., with Civil Service war bonus, and free board and lodging 
or an allowance of £100 p.a. if permission is given to live out. 
ToR = W practitioners the appointments will be limited to 
6 months. > 

Vacancies also exist at the following hospitals for HOUSE 
PHYSICIANS and SURGEONS (A) :— 

Ronkswood Hospital, Worcester (Medical and Surgical). 

Stoke Mandeville Hospital, Aylesbury (Surgical). 

Salary £150 p.a., plus Civil Service war bonus, with free 
board and lodging or £100 p.a. if permission is given to live ont. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

Applications, stating age, qualifications (with dates), and 
nationality, accompanied by copies of 2 recent testimonials, 
should dressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


THE DUCHESS OF YORK 
CHESTER, 19. (86 Cots. 
practitioners 


HOSPITAL FOR BABIES, Man- 
Applications are invited from medical 

for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A). Salary at the rate of £100 p.a., with full 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts ay | also apply. 
— will be for a period of 6 months, from 24th January, 


Applications, accompanied by copies of 3 testimonials, to be 
sent immediately to: Louise GILLESPIE, Secretary. : 
CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible endorsed ‘‘ House Surgeon,’’ City General Hospital, 
and addressed to; E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 


REGIONAL BLOOD TRANSFUSION SERVICE. Applications are 
invited from registered practitioners of either sex for the post 


of MEDICAL OFFICER in the Regional Transfusion Service. The 
duties include work in the laboratories at Manchester Royal 
Infirmary and at centres in the North-Western Region. The 


salary will be £250 p.a., plus £100 allowance in lieu of board 
and lodging. 

Application should be made immediately to: Dr. J. F. 
WILKINSON, Regional Transfusion Officer, Research Department, 
Manchester Royal Infirmary. 7 
WAIKATO HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the position of full-time 
PATHOLOGIST at the Waikato [lospital, Hamilton, New Zealand. 
Commencing salary will be at the rate of £1000 p.a., rising by 
annua] increments of £100 to £1200 p.a. (New Zealand currency), 
plus cost-of-living bonuses, live out. Particulars of appoint- 
ment and schedule of duties may be obtained from the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2. 

Applications must be received by the Hospital Board in New 
Zealand not later than the 21st March, 1945. ae 
COMMISSIONER OF PUBLIC HEALTH, Perth, Western 
AUSTRALIA. Applications are invited under the State Public 
Service Act for the above position. The Department, in addi- 
tion to the usual public health functions, controls the manage 
ment of 25 Government Hospitals, and supervision of, 60 other 
hospitals, the Homes for the Aged and Infirm; ard direction of 
State Medical Services. The Commissioner is the professional 
head of these activities. The Diploma in Public Health is 
essential. Salary range £1180 to £1300, plus basic wage adjust- 
ment, which at Ist December was £60. The salary quoted is in 
Australian currency. Further information may be cbtained 
on inquiry. 

Applications, stating age, qualifications, and experience, 
close in London on Ist February, and should be forwarded, in 
duplicate, together with copies of testimonials, to the Agent 
General for Western Australia, 115, Strand, London, W.C.2. 

M. F. Troy, Agent General for Western Australia. 

SUDAN MEDICAL SERVICE. There are-unexpected vacancies for 
British-born medical Men. Candidates should be under 30 years 
of age and unmarried. ary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate experience is essentia) and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and the 
Central Medical War Committee raises no objection to those 
selected taking up appointments in the Sudan. i 

Full particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone : WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 

rs, Male and Female, required for Locums and Assistantships. 

Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Locum required for duration. For Country District. Live in ; 
car available ; good salary._——Address, stating full particulars. 
No. 541, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Doctor, exempt, experienced Psychiatrist, seeks post in a mental 
hospital as Deputy or Senior Assistant..—Address, No. 539, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced Radiologist is free for appointment.—Address No. 542, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
La y. Ample 
capital available. Southern England preferred, or Edinburgh, 
&c.— Address, No. 543, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
For Sale, Mixed Practice in eastern suburb. Panel 1400. Good 
private practice. Scope unlimited. Located near station 
prepared for electrification and future L.C.C. estate. Beautiful 
surrounding country. Income over £2000 p.a. and increasing. 
Good house and garden.—Address, No. 540, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonnTaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
Wanted to Purchase: Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes. 

mnocul Cine Cameras, and Projectors. Prompt cash and 
high prices offered.—WatLiacE HraTon LTD., 127, New Bond- 
street, London, W.1. 


Large good-class General Practice 
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Combined 
Anterior Pituitary and 


Gonadotrophins I 
*Synapoidin’ is a balanceg combination of the 
stimulating principle, extracted from the afterior lobe of the 
pituitary gland, and the luteinizing hormone obtained from 
pregnancy urine. These two gonadotrophins are highly ~ 
purified and combined in such proportion that, when admini- 
Stered in proper doses to sexually immature animals, they 
will induce precocious maturation and the onset of functional 
 aefivity of the gonads, indistinguishable from that occurring 
desing normal sexual development. 


Synapoidin appears to be a partieularly agent for 

the stimulation of ovarian activity in women with functional 
menstrual disorders and sterility resulting from deficiency 
of pituitary gonadotrophins. Experimental and clinical 
evidence indicates that ‘Synapoidin’ is a more potent 
gonadotrophic preparation than has been previously 
available. 


In the male subject the follicle-stimulating hormone acts 

' only on the germinal epithelium, increasing spermatogenic 
activity ; the luteinizing hormone acts on the interstitial 
secretory elements of the testes, inducing secretion of 
the male hormone. | 


In vials of 10 ¢.c., each c.c. containing 15 synergy-rat units 
Full details on request 


PARKE, DAVIS & COMPANY 


00. BEAK STREET : LONDON. W.I 
Ine. U.S.A., Liability Ltd. 
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